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AMELIORATION OF LABOR PAINS* 
Rosert G. Netson, M.D., 
Tampa. 

The greatest advancement in obstetrics during 
the past decade has had to do with the perfection 
of methods intended to relieve pain and anxiety 
during labor. The ease with which labor can now 
be accomplished stands in marked contrast to the 
agony formerly attending childbirth. Safe 
methods have been developed whereby the suf- 
fering of the entire labor can be practically elim- 
inated, and painless or comfortable labor has 
become an actuality. While there may be a dif- 
ference of opinion as to the merits of individual 
methods, yet, in principal, they have been univer- 
sally accepted. 

The amelioration of labor pains is not a new 
subject to the medical profession. The use of 
narcotic drugs for the relief of labor pains is 
related in ancient medical history. Ether inhala- 
tion anesthesia was first used by Sir James Y. 
Simpson in 1847, and during November of the 
same year he was the first to use chloroform. 
Nitrous-oxide has been used since 1878. While 
inhalation anesthesia is still to be relied upon in 
operative obstetrics, and during the latter part of 
the second stage of labor, its use during the first 
stage is not practical. It is needless to call your 
attention to the dangers and sequella of the pro- 
longed administration of inhalation anesthesia. 

In 1902, Steinbuchel introduced the use of 
morphin-scopolomin in his so-called “Twilight 
Sleep.” This method created quite a furore, its 
results being heralded far and wide. It was in- 
troduced into this country in 1913, and through 
articles appearing in lay magazines it was brought 
to the public as a panacea for all the ills and dis- 
comforts attending childbirth. In this way its 
use was really forced on the medical profession. 
As statistics accumulated in various medical cen- 
ters, where it was being used, it was soon learned 
that the marked increase in infant mortality, as 
well as a definite increase in the maternal mortal- 
ity, made it an unsafe method for general use. 
Today, it has practically been discarded. 





*Read before the 59th Annual Meeting of the Florida 
Medical Assn., Sarasota, May 3, 4, 1932. 


In 1923, a decided advance was made by 
Gwathmey when he introduced the use of mor- 
phin-magnesium sulphate intramuscularly, com- 
bined with the rectal installation of an ether oil 
mixture. With minor changes in technique this 
method has been widely used, and the results 
have been far superior to those obtained through 
the use of any other drug or anesthetic. It has 
been used almost exclusively at the New York 
Lying-In Hospital, where they report consider- 
able amelioration of pain in over 75% of cases. 
My own experience would indicate, however, 
that it causes a definite prolongation of labor, and 
that some inhalation anesthesia is practically al- 
ways necessary at the time of delivery. 

In an effort to eliminate the use of morphine, 
McNeile & Vruwink reported during 1927 the 
use of “Dial” intramuscularly in conjunction with 
Gwathmey ether oil mixture. This, together with 
reports from the Mayo Clinic on the use of so- 
dium amytol intravenously in surgery, attracted 
my attention to the possibilities of the barbituric 
acid derivatives as a means of alleviating labor 
pains. Sodium amytol was used in a series of ten 
cases, the results, so far as analgesia is concerned, 
were satisfactory. The patients, however, were 
inclined to be rather restless, and, at times, were 
difficult to handle. Dial was then used in a series 
of a hundred and ten consecutive cases. The 
results have been so uniformly satisfactory that 
I am prompted to report in some detail the effects 
obtained from this valuable drug. 

After using various plans as to dosage and 
time of administration the following plan of pro- 
cedure has been adopted. The first dose of 2 cc. 
is given as soon as labor is established, irrespec- 
tive of the amount of dilatation. A second in- 
jection of 2 cc. is given at an interval varying 
from thirty minutes to one and a half hours later, 
depending on the rapidity and force of the labor 
pains. If labor is of short duration and the 
patient small of stature two doses will be suffi- 
cient. More often, however, a third dose of 2 cc. 
will be necessary, this to be given about thirty 
minutes before anticipated delivery. In two cases 
only was it necessary to give the fourth dose. In 
both instances, the patients were of large stature, 
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and labor was prolonged, due to posterior pre- 
sentation. The drug is administered intraven- 
ously, using a small hypodermic needle and given 
very slowly. Occasionally, the patient will com- 
plain of a burning sensation up the arm during 
the administration of the drug. It is important 
that none of the drug be allowed to enter into the 
subcutaneous tissue, as an area of inflammation 
may result. 

The systemic action of “Dial” is practically 
limited to the central nervous system, particularly 
to the brain and cord. The peripheral sensory and 
motor nerves are undisturbed. The sensory cor- 
tex is more depressed than the motor. Reflexes 
are depressed before the pain sense is affected. 
The special senses are rarely affected, except 
there may be pupillary dilatation, and loss of 
light reflex. Even in toxic doses there is no dis- 
turbance of the digestive function. The heart is 
not influenced. Peripheral blood vessel dilata- 
tion may occur, leading to sweating, and slight 
lowering of blood pressure. During the admin- 
istration of the drug, or shortly thereafter, the 
patient may experience a sense of dizziness, which 
soon passes off. Often after the second dose, 
and almost invariably after the third injection, 
the patient will complain of double vision. The 
double vision, when experienced, will last eight 
to twelve hours. The blood pressure drops ten 
to fifteen points and the pulse rate often slows 
down five to ten beats per minute. After the 
second dose the patient usually sleeps soundly 
between pains, but at all times may be aroused. 
When aroused she will converse intelligently with 
you and will respond to requests. Often you will 
not realize, until the day following delivery, how 
wonderful the analgesia has been. You will 
usually find that the patient remembers little or 
nothing about the confinement. 

I have observed no contraindications to its use. 
It can be used without fear of an ill effect on 
either the mother or baby. It relieves pain dur- 
ing labor, strengthens uterine contractions, de- 
creases the interval between contraction, and pro- 
motes relaxation of the perinium. Labor is ma- 
terially shortened, both in multipara and primi- 
para. It is no longer necessary to use morphine 
or other opiate derivatives, and as a result I have 
not had to resuscitate a single baby. In the entire 
series, there has not been a maternal or foetal 
mortality, the only death being one still-born 
monster. We have done many difficult proce- 
dures, such as forceps, versions and extractions, 


episiotomies, and necessary repair without the 
necessity of additional anesthetic. 

Summary: To me the above described method 
has decided advantages over other methods of 
alleviating the pains of labor: first, its simplicity 
of administration ; second, the acceleration rather 
than retardation of labor ; third, its lack of danger 
or ill effect on either the mother or baby ; fourth, 
its lack of contraindications; fifth, its apparent 
relaxing effect on the perinium; and sixth, the 
pronounced rest and relaxation obtained after 
delivery. 

Conclusion: What is to be the obstetrician’s 
reward for making labor easy? Dr. Arthur H. 
Bill of Cleveland answers this question in his 
Presidential address before the forty-fourth an- 
nual meeting of the American Association of 
Obstetricians, Gynecologists and Abdominal Sur- 
geons. He says, “It must always be a secondary 
consideration. It cannot be expected that the 
obstetrician who adopts the methods of the new 
school will endear himself to the hearts of his 
patients as did the physician of the old school, 
who sat by his patient through the intense suffer- 
ing, having as his chief armament patience, and 
encouragement, and who, only as a last resort, 
delivered the baby and ended the ordeal. Appre- 
ciation comes mainly by contrast, and prophylaxis 
never impresses the patient’s mind as much as 
cure. When a patient is carried through a labor 
in a state of practical oblivion, and really has no 
knowledge of what a genuine labor is like, she 
cannot appreciate the worth of such treatment, 
as does the patient who is relieved after long suf- 
fering. The obstetrician’s reward must be largely 
his personal satisfaction in the realization that he 
has been able to conduct comfortable and, at the 
same time, safe labors, and thereby save the 
women of today the tortures of our mothers.” 


DISCUSSION 
Dr. Samuel R. Norris, Jacksonville : 

I want to state in the beginning that I have 
never had any personal experience with Dial used 
as a routine in labor. I have used some of the 
other barbituric acid derivatives with about the 
same results given by other physicians in pub- 
lished reports. There is a certain amount of 
amnesia, but also at times a great deai of rest- 
lessness in the patient. 

But, first, I want to congratulate Dr. Nelson 
for his original work. So far I have seen no 
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other reference in literature to the use of Dial 
in obstetrics, that is, routinely. 

There are several things to take into consid- 
eration in using any analgesia, hypnotic, or anes- 
thesia in childbirth. The first is safety—safety 
to both mother and baby. The relief of pain is 
secondary. The minute safety to either one is 
endangered, then we must stop. We use the 
various analgesia, hypnotics, etc., to stop pain 
from a humanitarian standpoint; again to pre- 
vent exhaustion so that our patient is less liable 
to have postpartum hemorrhage, infection and 
other consequences of a lowered resistance; to 
prevent the psychic shock and fear of future 
labors ; and to enable us to perform various ob- 
stetrical maneuvers that might be indicated. 

Many papers have been presented, various 
drugs recommended and extolled, all claiming to 
do all the things mentioned above, but so far none 
have proven ideal or lived up to the advance 
claims. They all should be given a fair trial and 
be put on record for it is only by such zeal and 
ambition as shown by the many essayists, by trial 
and error, will we ever reach the ideal. But we 
must be cautious not over-optimistic, impartial, 
ready to admit defects as well as advertise the 
virtues. But always remember safety first. 

One other thing. The success of any drug or 
any method depends largely upon the doctor 
using it. The more familiar the better his tech- 
nique the better results obtained. This comes 
from experience and requires constant personal 
attention throughout labor. Any drug powerful 
enough to cause complete amnesia to carry pa- 
tient throughout labor without pain, to give 
enough relaxation to permit various abnormal 
deliveries, requires a physician to be in constant 
attendance upon that patient. It would neither 
be wise nor safe to give such drugs and then leave 
that patient alone with family or nurse. 

I think Dial should be given a further trial. I 
want to know more about it. Although I do not 
believe any one drug or method can fit every 
type of case this should be added to the ever- 
growing armamentarium we have at our disposal 
to lessen the dangers and mitigate the pain and 
ordeal of labor. 


Dr. W.M. Rowlett, Tampa: 


Dr. Nelson is to be congratulated upon the 
presentation of this interesting paper. I person- 
ally know that he has devoted a great deal of 


painstaking time to the study of the alleviation 
of pain in labor. 

Since time immemorial, the physician has en- 
deavored to erase that evil wished upon Eve, by 
trying to find something that would subdue pain 
during childbirth. Pain is the greatest curse to 
the human race, and the havoc it has produced to 
the modern young mother is too frequently under- 
estimated. I feel that it is the duty of every phy- 
sician to ameliorate the torture of labor as far 
as it is possible to do so without endangering the 
life of the mother or baby. 

When judiciously used in a hard, prolonged 
labor, an analgesic relaxes the muscles of the 
uterus, which has a most beneficial effect upon 
the baby, and no doubt has been the means of 
saving the life of a great many of them. 

Like most all good things, anesthetics are not 
without their toll. Every patient is an individual 
problem, and no general rule can be adopted in 
the administration of analgesics. It would be 
imprudent to use either scopolamin, morphine or 
one of the barbituric acid derivatives in a case of 
contracted pelvis, uterine intertia or placenta 
previa. 

During the past twenty-three years I have tried 
practically every drug recommended for the 
al'eviation of pain in labor. Like other physicians 
I have discarded one technic after another for a 
new one. While I have had no experience with 
Dial, am using sodium amytal by the mouth, 
almost routinely. Have used with satisfaction 
Gwathmey’s synergestic analgesia. Its unhandy 
technic has caused me to forego it for sodium 
amytal. 

I have heard some physicians state that they 
opposed the use of drugs for the amelioration of 
labor pains because they prolong the first stage. 
My answer is this—by saving the patient’s 
strength and nerves in the first stage, you will 
greatly shorten the second stage, and reduce the 
patient’s chances for infection and hemorrhage. 
A shorter second stage of labor leaves the patient 
in a much better condition to combat the compli- 
cations of the third stage. 


Dr. C. R. Marney, Tampa: 

I want to agree with everything Dr. Nelson 
has said. I have probably had as many cases as 
he has. I used sodium amytal three or four years 
ago, before it was on the market, got some from 
Lilly’s Laboratory. 

I have used Dial, but I use 50% more ordinarily 
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than he does. I first used Dial by treating a case 
of convulsions, or eclampsia of pregnancy. I had 
been using sodium amytal to ease convulsions in 
eclampsia, but was out of it at the time, and used 
Dial instead and found it worked very nicely. So 
I commenced to use it the other way. Dr. Haskell 
of the Research Laboratory of Ciba & Co., of 
New York, very kindly sent me about two hun- 
dred ampoules gratis, ordinarily retailing at 
thirty cents per ampoule, which I appreciated very 
much. Dial is put up in ampoules of 1% and 3 
grains each. It is perfectly safe. You can use 
grain for grain of it as much as you do with 
sodium amytal. You can use up to twelve or 
fourteen grains. The patient will go to sleep with 
no alarming change or phenomenon. In any 
observation you make, you will find nothing ex- 
cept maybe a slight lowering of blood pressure. 
But this low blood pressure, about 10 points, in 
my observation, soon returns to normal. 

One thing Dr. Nelson did not mention: I think 
it is in order. That is that it seems to me in the 
cases I have had that the dilatation of the cervix 
is accelerated greatly. He spoke of the relaxation 
of the perineum, but the cervix dilates, it seems 
to me, very quickly. I have used it when I found 
the patient, a primipara, with dilatation as big as 
a dime, and delivered that patient in less than one 
hour. In some cases it does not work so well, but 
you usually can find some reason why it is slow. 

I like Dial very much and I am going to con- 
tinue using it. However, there is one point that 
must be stressed. The use of morphine with Dial 
has not proved very satisfactory to me. In fact, 
the use of morphine in any case of obstetrics 
within one or two hours before delivery usually 
means some cyanosis in the baby. That is my 
experience. With Dial it is unnecessary. 

Care should be taken not to go into the subcu- 
taneous tissue, because it will cause not only irri- 
tation, but also a slough. You can give it intra- 
muscularly more easily and with no trouble if you 
want to use it that way. In fat patients it is hard 
to get from six to ten grains into the vein. As to 
dosage: You can go even higher than 2 cc. or 3 
grains, even 6 to 8 cc. or 9 to 12 grains, with per- 
fect safety, but you do not ordinarily need that. 
The highest I have ever used at any one time was 
14 grains in two doses, and that was in a woman 
whom I thought was going to be unruly at the 
delivery. 

You can do an episiotomy on these patients and 
they will hardly ever move. Under ether, unless 


deeply anesthetized, they will move very quickly 
sometimes. 

I like Dial very much. You can use it up to 
12 or 15 grains in single doses in controlling con- 
vulsions or eclampsia. Also, it is almost a specific 
for cocain or novocain poisoning. I have used it 
frequently. Sometime when some of you E. E. 
N. & T. men are going to use a good deal of novo- 
cain or cocain give an injection of Dial prior to 
the use of it. Dial should not be given intraven- 
ously more than 1 cc. of the solution per minute, 
faster may cause respiratory disturbances. The 
same is true of sodium amytal. 


Dr. T. S. Field, Jacksonville: 

I have used a good many of these things to 
alleviate labor pains, as we are all forced to do 
sometimes. I used Dial four or five years ago 
by mouth, but never intravenously. But, I want 
to say that I have seen no one thing that will be 
universally successful in every case. 

One thing I do want to impress on you: When 
you are using some barbituric acid derivative, 
you had better have a nurse with the patient about 
twelve hours after labor, or some of them will get 
up and step out the window or go out in the hall 
without ever being conscious of it. Have some- 
body sit with the patient when you use any such 
derivative. 

About everything you use will slow up the first 
stage of labor in my experience. I think the dila- 
tation of the cervix mentioned by Dr. Marney 
was an accident. I have seen a primipara dilate 
in two hours with nothing administered. Every- 
thing that I have ever given to a patient has 
slowed up labor. 

But I am now using some form of barbituric 
acid in combination with Gwathmey and find it is 
valuable: in one case you will get a beautifu! 
result, in the next one a fair result, and in the 
next one no result. But for the average you do 
get an amelioration of labor pains and the patients 


are very well satisfied. 


Dr. Robert G. Nelson, Tampa (concluding) : 

I feel that Dr. Norris is quite right in saying 
that one hundred and ten cases is not a sufficient 
number by which to judge any treatment. I 
think he is entirely right, but I have had such 
satisfactory results with it, that I was prompted 
to bring it to your attention. I do think that in 
my experience it has been a wonderful drug. I 
don’t mean to say to you gentlemen that the last 
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word has been written, at all. I think that a new 
era is dawning for the amelioration of labor pains. 

I disagree with Dr. Field in that he says that 
everything that he has used has slowed up labor. 
It has not been my experience that Dial has 
slowed up labor. It has definitely shortened the 
iength of labor in my entire series. I believe that 
is due to the fact that the force of the labor pain 
is increased and the patient is not pulling away 
or restless from pain. 

I have come to the conclusion that opiates have 
no place in obstetrics. I think if a man is fair 
enough and will think and look clear enough, if 
he has done a great deal of obstetrics, he will 
admit that there has been a great number of 
babies sacrificed through the use of morphine or 
other opiate derivatives. 

I want to thank Dr. Marney for his remarks 
Perhaps he has used Dial more often than I have. 
We have quite frequent consultations on it and 
talk about it, and our results have been universally 
satisfactory. 

I hope that I have brought a message that really 
will be worth something to you gentlemen, and 
that it will prove as valuable to you as it has to me. 





CHRONIC INFECTIOUS ARTHRITIS* 
ErIoLocy AND Practical METHODs OF 
TREATMENT. 

Juan E. Gamnon, M. D., 
Jacksonville. 

The problem of arthritis is one of the 
unsolved riddles of medicine. In recent years, 
however, there has been a more concerted effort 
on the part of the profession in making a scientific 
study of the problem commensurate with its im- 
portance as a cause of human suffering and eco- 
nomic loss. The effort is beginning to bear fruit 
and some of the phases of arthritis are becoming 
clarified. The subject arthritis has many rami- 
fications and details which must be omitted in a 
short paper of this kind. 

First of all, I want to focus your attention on 
the etiological factors of arthritis. There are five 
important factors each represented by a distinct 
type of arthritis and I want to show later that one 
or more of these factors play an important role 
in the disease. The etiological factors are, name- 
ly: first, metabolic dysfunction, for example, 
gouty arthritis, due to disturbance in purine 
metabolism. Osteo-arthritis, frequently called 
hypertrophic arthritis deformans, which has its 
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incipiency in middle age and increasing with age 
probably belongs to the metabolic group, aug- 
mented by the effects of trauma. Second, neuro- 
pathic disturbances which are best illustrated by 
Charcot’s joint in locomotor ataxia. Third, 
trauma, particularly found in clerks who stand on 
their feet long hours on a concrete floor contin- 
ually traumatizing their knees. Trauma, how- 
ever, plays a greater secondary than primary role 
as a cause of arthritis. Fourth, allergy or hyper- 
sensitiveness of the joints to a foreign protein as 
horse serum and bacterial toxins. All of you are 
familiar with the arthritis occurring after injec- 
tion of tetanus antitoxin and, too, in tuberculosis 
there is an allergic arthritis known as Poncet’s 
arthritis in which the tuberculous patient has 
acute arthritis and the joint tissues show neither 
tubercle bacilli nor the characteristic lesion of 
tuberculosis. There is a good deal of evidence 
indicating that the arthritis in rheumatic fever is 
allergic. The primary focus of bacterial infection 
liberating the antigen is most frequently in the 
tonsils. Rheumatic fever is a definite type of 
infectious arthritis which does not leave a de- 
formed . joint although deformity of the heart 
valves and permanent damage to the heart muscle 
are common. The lack of permanent joint de- 
formity supports the allergic theory. Lastly, we 
come to the fifth and largest factor as a cause of 
arthritis, bacterial infection, and we recognize a 
large list, each type named according to the par- 
ticular infection, viz. : gonorrheal arthritis, tuber- 
culous arthritis, syphilitic arthritis, septic arthri- 
tis, rheumatic fever, dysentery arthritis, scarlet 
fever arthritis, typhoid arthritis, chronic infec- 
tious arthritis of the streptococcus variety, etc. 

Throughout the remainder of this paper I am 
going to discuss chronic infectious arthritis of the 
streptococcus variety (synonyms :—rheumatoid 
arthritis, atrophic arthritis deformans). From 
the evidence in hand chronic infectious arthritis 
is due most frequently to streptococcus viridans, 
hemolytic and non-hemolytic. The portals of 
entry of these organisms are through foci of in- 
fection in the teeth, tonsils, sinuses, bronchi, gall- 
bladder, intestines and genito-urinary tract, the 
teeth and tonsils being the most frequent points 
of focal infection. Streptococci can be grown in 
pure culture from these foci, frequently from the 
lymph glands, occasionally from the blood stream 
and less frequently from the joint fluids and joint 
tissue. 

It is very probable that in many cases of chronic 
infectious arthritis the joints are made hyper- 
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sensitive, as in rheumatic fever, by the primary 
focus which liberates the toxin or antigen, the 
arthritis being the allergic reaction. In my ex- 
perience, this is particularly true in dental focal 
infection associated with arthritis, as on fre- 
quent occasions removal of the focus cures the 
arthritis and cultures made from the focus most 
frequently grow streptococcus viridans, the 
joint fluid cultures being repeatedly sterile. In 
other cases, however, the joints bear the brunt of 
the infection, many of the vessels become throm- 
bosed and obliterated, thus materially cutting 
down the blood supply to the joint structures, the 
metabolism of the joint being greatly handicapped 
and altered. From the synovial capsule fringes 
and villous formations appear and the capsule 
becomes distended with fluid. Erosion of the 
cartilage and atrophy of the bone take place and 
the joint practically becomes destroyed. Nature 
makes an effort to repair the damage and in some 
joints we see hypertrophy and atrophy. In joints 
of this type trauma becomes a factor in its de- 
struction, subluxation frequently taking place. 

The clinical course of the disease may be mild 
with several recurring minor attacks or the dis- 
ease may begin as a severe infectious disease with 
irregular fever, rapid anemia, drenching sweats 
and all the cardinal sins and symptoms or inflam- 
mation of the joints, particularly of the extrem- 
ities ; and the muscles about the joints frequently 
atrophy as though they had lost their enervation. 
The clinical picture is too vivid to you to justify 
further discussion. 

The diagnosis having been made on accurate 
clinical, X-ray and laboratory data the next vital 
question is: what can we do for the patient or 
against his disease? Since we admit the patient 
has an infectious disease we may ask ourselves: 
how does a patient get well of any infection or 
infectious disease? Briefly answered : 

First, by the process of an acquired immunity 
as in typhoid fever. 

Second, by receiving early in the course of the 
disease sufficient specific immune sera to destroy 
the invading organism and neutralize its toxin, 
for example diphtheria antitoxin in diphtheria. 

Third, by specific drugs as quinine for malaria. 

Fourth, by supportive treatment which relieves 
symptoms and enables the patient to live long 
enough to develop increased resistance or immu- 
nity, as in the modern treatment of tuberculosis. 

Fifth, by surgical extirpation of diseased tis- 
sue, and drainage of pus. 

From the ups and downs, mostly downs, in the 
clinical course of the disease it is evident the 
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Fig. 1. Osteo-arthritis of the spine and hip joints ; male, age 70. 





Fig. 2. Spina bifida, club foot, Charcot’s joint. 








Fig. 3. Syphilitic arthritis. 








= 





GAMMON; CHRONIC INFECTIOUS ARTHRITIS 65 





Fig. 4. Chronic infectious arthritis of the hands and wrist joints. 








Fig. 6. Chronic infectious arthritis left knee; male, age 14. 


patient is not quite able to acquire an immunity, 
neither have we any specific immune sera or 
specific drugs to destroy the invading organisms 
and toxins. Since the cause is most frequently a 
primary focus of infection, we should search 
carefully for it, remove it and make cultures for 
autogenous vaccine which may be used in aiding 
the patient to produce an immunity or change his 
joints from a hypersensitive (allergic) to an 
immune (anergic) state. If the primary focus is 
not removed early, it may result in multiple foci 
in the lymph glands, in the joint tissue, and the 
organisms may be found in the blood stream 
and we may be too late to be of service. 

Autogenous vaccines give the best results in 
the low grade chronic types and may be given 
intradermally, intramuscularly or intravenously. 
The latter method produces the greater immun- 
ity providing the patient is not too sensitive to 
the vaccine. Hypersensitiveness to the vaccine 
should be tested intradermally before giving 
small doses intravenously else you may experi- 
ence severe therapeutic shock. 

Vaccines are of little value in patients over- 
whelmed with bacterial infection, and the results 
are also disappointing in patients who have ex- 
tensive joint destruction. Extensive joint de- 
struction can not be cured by vaccine any more 
than a chronically infected gall-bladder can be 
cured by vaccine. Vaccine treatment may, how- 
ever, increase the general resistance of the patient 
against the infection so that surgical removal of 
diseased tissue may be undertaken with the least 
risk as in synovectomy for instance. 

The supportive treatment of the infectious 
arthritic patient is of very great importance and 
is along the same general lines as the treatment 
used in pulmonary tuberculosis with the excep- 
tion of special features. The objective is to build 
up the general body resistance and relieve special 
symptoms as they occur. The general outline of 
the treatment is rest, relaxation, sunbaths, forced 
feeding with a well-balanced diet and improved 
general hygienic conditions. Special attention 
should be given the anemia which is best treated 
by a well-balanced diet, iron, arsenic, liver, and in 
some cases transfusions. Pain which in many 
cases is a troublesome symptom may be relieved 
by heat, sunshine and various drugs, particularly 
aspirin, salicylates and soda. In some selected 
advanced cases sympathetic ganglionectomy and 
trunk resection have been done for relief of pain. 
Muscle spasm which soon flexes the extremity in 
an awkward position is relieved to a great extent 
by heat and sunshine. The joints usually should 
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not be put in casts but the extremity should be 
kept in the best possible position for usefulness 
should ankylosis occur. By relieving the pain 
and muscle spasm with heat and sunshine a cer- 
tain amount of motion will be permitted and the 
joint is less likely to become ankylosed. Great 
care should be exercised in preventing the joint 
from becoming traumatized as you know trauma 
plays a large part in the destruction of the joint, 
particularly the weight-bearing joints. 





Fig. 7. Chronic infectious arthritis of elbow joint. 


In recent years the orthopedic surgeon has come 
to our assistance, and in selected cases the sur- 
geon has been able to remove diseased tissue, 
particularly the synovial capsule which fre- 
quently stays distended with fluid thus weaken- 
ing the joint and allowing it to become trauma- 
tized. Plastic operations have been done to in- 
crease the motion of the joints and other opera- 
tions have been done to produce ankylosis in 
weight-bearing joints. 

In conclusion, the best evidence we have indi- 
cates that there is a type of arthritis which is due 
to streptococci, particularly streptococcus viri- 
dans. The portals of entry of this infection are 
through foci of infection. Patients complaining 
of arthritic symptoms should have a careful in- 
vestigation early, foci of infection removed and 
autogenous vaccine made thereform and used in 
desensitizing the joints or producing immunity 
in the joints before the destruction of the joint 
tissue is so great that it is incapable of acquiring 
immunity or repairing its damage. 


DISCUSSION 
Dr. F. L.. Fort, Jacksonville: 
Few diseases are worse handled than infectious 
arthritis. Preventable deformities are allowed 
to occur, and unnecessary disability and pain are 


suffered because of our ignorance. With a bet- 
ter knowledge of joint physiology and body me- 
chanics and more effort on our part, the severity 
and duration of arthritis can be materially de- 
creased. 

Along with removal of all possible foci of in- 
fection (not afterwards) the cardinal principles 
of rest and prevention of deformity should be 
instituted as early as possible. It seems to be a 
common opinion in the profession that moving an 
inflamed joint will preserve motion. This is not 
true. It is the inflammation that destroys a joint, 
and not lack of movement. Therefore our atten- 
tion should be centered on eliminating or quieting 
down the inflammation. We all know that an 
inflamed eye, or lung or stomach heals better with 
rest. And yet we cling to the idea that an inflamed 
joint should be constantly moved. Motion breaks 
down nature’s barriers, spreads the infection and 
adds insult to injury—if done while there is 
active inflammation present. Motion should be 
instituted when the inflammation is quiescent or 
when there is no local elevation of temperature. 

Rest and prevention of deformity can both be 
secured by application of proper splints. The 
foot should be supported at a right angle to the 
body to prevent drop-foot. The knee should be 
extended or in slight flexion, and the thigh in 
full extension without rotation. If no mechanical 
splints are available a plaster cast can be applied 
and then bivalved, using the posterior half as a 
splint. In the upper extremity the shoulder joint 
should be immobilized with the arm in a hori- 
zontal position and the elbow flexed to a right 
angle. The forearm should be supinated and the 
wrist dorsiflexed or cocked up. The fingers 
should be semiflexed. 

After the acute inflammation has subsided, 
very gentle massage and active motion should be 
instituted. Radiant heat from any or all sources 
lessens the pain and increases the decreased blood 
supply and is therefore indicated. Massage of 
the entire affected limb also helps maintain the 
blood supply and prevents adhesions and atrophy 
of all the soft tissues. Exercises in water heated 
to 99 degrees is easier and less painful, since 
gravity and friction are thus reduced to a mini- 
mum. Exposure of the nude body to the direct 
rays of the sun is of the greatest value in 
chronic infectious arthritis. The patient’s re- 
sistance is raised and his whole body metabolism 
increased. The joint pain and stiffness are de- 
creased by proper sunbaths. The only reason 
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Florida has so much less arthritis than the states 
north of us is because of our much vaunted sun- 
shine, 

The operative treatment in chronic infectious 
arthritis is directed toward restoration of func- 
tion or repair of damage done, rather than cura- 
tive. Occasionally after the original foci have 
been cleared up, one or more joints with deep- 
seated infection persist as secondary foci. The 
synovial membrane is hypertrophied or thickened 
sometimes as much as %4 to % inch. Where one 
or two joints are thus involved a partial or com- 
plete removal of the diseased synovial membrane 
gives excellent results. There is no harm in re- 
moving the synovial membrane. It promptly 
regenerates since it is only modified fibrous 
tissue anyway. 

Manipulations under anesthesia to correct de- 
formity are dangerous, and on the whole to be 
condemned. Non-elastic tissues are torn and the 
joint surfaces traumatized or crushed ; while the 
latent infection may be lighted up. There is 
danger of fracturing atrophic bones, not to men- 
tion the danger of thrombosis and fat emboli. 
Deformities that can safely be corrected by 
manipulation can usually be corrected better by 
means of traction or wedge casts. Finger and 
wrist deformities are best treated by elastic bands 
attached to the fingers with adhesive and then to 
a banjo splint. Traction separates the joint sur- 
faces, stretches the joint capsule and permits of 
more motion with less pain than can be obtained 
otherwise. Occasionally it is necessary to cut 
firmly contracted joint capsules to correct de- 
formity. Contracted tendons in old cases may 
be lengthened quicker with less suffering by 
operation than by less conservative methods. 
Removal of bone spurs or osteophytes from the 
joint margins, when causing pain, is indicated, 
after the arthritis has entirely subsided. Hope- 
lessly rough and painful joints can be ankylosed 
to advantage in selected cases. Arthroplasty on 
ankylosed joints, while not very successful in the 
lower extremity, is very useful in the elbow and 


temporo-mandibular joints. 


Dr. Clayton E. Royce, Jacksonville: 

The opening sentence of the essayist’s paper 
where he stated that arthritis is one of the un- 
solved riddles of medicine, strikes me very forc- 
ibly. It is a challenge to the profession as a 
whole. And I might add that the wide range of 
etiologic factors, direct and indirect, which may 
operate separately or in combination, is apt to 


lead to fanaticism in treatment. It is necessary 
to consider all of the factors touching the treat- 
ment of the individual case. 

The name “streptococcus viridans” I think is 
very well chosen. A recent report of 801 cases 
investigated showed blood cultures to be positive 
in 279 of these cases with streptococcus, and al- 
most all of them streptococcus viridans, although 
a few were streptococcus hemolyticus. Of 218 
joint blood cultures made on these cases, 76 were 
positive, a pretty low percentage, comparatively. 
But in the joint tissues, of 32 cultures made, 14 
were positive, nearly 50%. 

As to determining the specificity of the organ- 
ism obtained from the cultures, the means most 
usually followed is the intradermal injection of 
a very small amount of the suspension of the 
organism. The results of this investigation are 
not entirely indicative that we have a specific 
organism even where we believe it to be so. Out 
of 127 arthritics injected with cultures of organ- 
isms isolated from their foci, 112 responded 
positive ; but of 107 non-arthritics injected with 
organisms from these other arthritics, 53 re- 
sponded positive. 

Recently I heard a paper by Dr. Kofoid of 
California, in which he stated that he had found 
amebae or amebiasis in joint tissues where no 
other form of infection was demonstrable. This 
author was quite confident in the value of the 
search for amebiasis in all sorts of cases which 
defied other means of diagnosis. 

While admitting the predominance of the infec- 
tion factor, it must not blind us to the numerous 
cooperative factors. Most of the study or treat- 
ment directed toward colon diseases, changes in 
function, character, etc., has resulted in an im- 
provement of the intestinal and joint conditions. 

In a recent report Dixon stated that vitamin 
B defect produced in experimental animals a 
redundancy of the colon, precisely the condition 
most commonly observed in the colons of arthrit- 
ics. Restoration of vitamin B to the diet of these 
animals restored the colon to the form seen be- 
fore the withdrawal of the vitamin. This may 
point the way to the prevention of arthritis. In 
any event the evidence now at hand indicates that 
the gastro-intestinal tract of arthritics should be 
studied by X-ray as a basis for therapeutics. 

In selected cases it has recently been shown 
that low calorie and vitamin-free diets produce 
quickly, relief from pain in both atrophic and 
hypertrophic non-infective metabolic joints. This 








68 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


form of treatment might take its place in that 
class known as supportive treatment. This same 
author believes that intestinal deformity and dys- 
function precipitate arthritis, and that in cases 
not relieved by elimination of infection the vita- 
min defect is the original inciting factor in the 
production of this disease. Improvement in 
arthritis follows dietary adjustment. This should 
stimulate our interest in using and advocating a 
balanced diet. Enteroptotics tend to become 
arthritics. This opens a means for preventive 
work among school children. 

I wish to congratulate the essayist for the suc- 
cess with which he has in this short paper set 
forth the salient factors of so broad a subject. 

My observation confirms what he has said re- 
garding streptococcus viridans in arthritis. Be- 
cause of this, I have with more pleasure reviewed 
some of the aspects of this very far-reaching 


problem. 


Dr. C. D. Christ, Orlando: 

Dr. Gammon exhibited two pictures of the 
large bowel. Both of these pictures showed a 
diverticulitis. I have done quite a little X-ray 
on these arthritic cases, and practically every one 
in the advanced stage had a defective colon. They 
have diverticuli, large pockets, frequently of the 
hepatic flexure, and a lots of times the transverse 
colon is hanging down in the pelvis and very much 
dilated. Now, if these conditions can be cor- 
rected by the control of vitamin B as has just 
been suggested, or if they could be recognized 
early, in all probability our problem of these de- 
vastating diseases could be made a great deal 
better. But, when a colon gets into the condition 
the doctor has shown here there is no medical or 
mechanical treatment that is going to avail. 

At the State Hospital in Trenton, N. J., Dr. 
Cotton and Dr. Draper did a lot of work on the 
insane. Their first idea was a complete removal 
of the colon. Their mortality rate was exceed- 
ingly high, running from 1714%4% to 45%. They 
later attempted to plicate and did plicate these 
diverticuli, and they got some pretty good results 
from that work. However, they later short- 
circuited the colon, simply cutting off the terminal 
ileum eight or ten inches from its entrance into 
the cecum, purse string both ends, and anastomos- 
ing the proximal end of the ileum to the sigmoid 
flexion. 

I have picked out three bad cases, two of 
arthritis and one of a soldier paralyzed from a 
broken back, and operated on them. The first 


one, I made the fatal error of doing a lateral anas- 
tomosis, and let my patient get well intending to 
go back in six weeks and cut off the gut. The 
patient got so well she gained 20 Ibs. in weight in 
a period of nine weeks, her arthritis cleared up, 
and it was a most miraculous result. However, 
she refused to let me do the second stage of the 
operation. I saw her up to the fifth month after 
operation and she laughed at me for wanting to 
finish the operation, since she was so well. 
3ut, at the 11th month I was called to see her, 
and she was in a moribund state, had lost every- 
thing. Now, I fully believe had I done that opera- 
tion in a one-stage operation she would have been 
alive and well today. 

The other two are living. The arthritic case is 
quite well, although it was in a rather advanced 
stage. He has gotten a lot of function back that 
he did not have at the time of the operation. The 
soldier, whom I operated upon strictly for three 
enormous diverticuli or distentions of the colon 
is quite well. His bowels had not moved in 14 
years without from four to six quarts of water, 
and now they are moving every day with an aid 
of some simple aperient. He has only about eight 
inches of bowel down there in which apparently 
he has no function, whereas formerly he had nine 
feet of bowel in which he had no function. 

I don’t want you to go home and operate every 
case you see, but I believe that if you gentlemen 
will select your cases, and in cases particularly 
like Dr. Gammon has shown here, apply a short 
circuit to the colon by a lateral anastomosis of the 
terminal ileum to the curve of the sigmoid, you 
will probably see some results. In the more ad- 
vanced cases I don’t know whether it will do their 
joint conditions any good, but in the less advanced 
cases, I believe it will do them a great deal of 


good. 





CHRONIC ARTHRITIS* 
LELAND F. Cariton, M.D., F.A.C.S., 
Tampa. 

Chronic arthritis in the past few years has at- 
tracted more attention from the medical profes- 
sion than during all the centuries preceding. It 
is the one disease which should attract the interest 
of the entire profession; from the internist to the 
orthopedic surgeon. Cancer with all its ravage, 
to the public mind, is the most horrible disease 
known ; but did you ever stop to think that chronic 


*Read before the 13th Annual Meeting of the Florida 
Railway Surgeons’ Assn., Sarasota, May 2, 1932. 
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arthritis is taking its toll from the laboring class 
with equal percentage of disability? Cancer has 
its advantage in that it takes the life of the indi- 
vidual with a rather short period of disability. 
Chronic arthritis produces a permanent disability, 
with the patient a care upon the public and with- 
out taking the life of the individual. 

It is not within the scope of this paper to dis- 
cuss acute arthritis as rheumatoid arthritis, etc., 
hut rather the more disabling chronic forms which 
may come under two classes, viz., atrophic and 
hypertrophic arthritis. 

Atrophic arthritis manifests itself upon the 
individual at or before middle life, whereas hyper- 
trophic arthritis is a disease of old age. 

Heredity is said to be an important factor in 
50% of all cases of chronic arthritis. Not that 
the case is directly inherited but the underlying 
individual characteristics predispose to the devel- 
opment of the disease. This predisposition is not 
limited to the mechanical construction of the bony 
skeleton alone but may be due to other conditions 
of posture such as gall-bladder and intestinal 
tract deviation. 

The definite exciting cause in all arthritis has 
not yet been found. It isa known factor that cer- 
tain bacteria have an affinity for certain body 
tissues, viz., typhoid bacteria affect chiefly the 
lymphoid tissue of the lower ilium; the pneumo- 
coccus, the lung ; diphtheria, the throat ; meningo- 
coccus, the meningis, etc. Rosenow in his experi- 
ments has demonstrated that the organism which 
is the chief offender in arthritis is the non-hemo- 
lytic streptococcus. Haden following the recom- 
mendation of Rosenow injected bacteria from 
chronic foci, such as the eye, kidney and peptic 
ulcer and was able to produce arthritis in animals 
similar to that coming from chronic focal infec- 
tion in man. 

Both types of arthritis are systemic in nature 
with localized manifestations of bone and joint 
changes. There may be, however, patients with 
the arthritic syndrome, who do not demonstrate 
these characteristic bone and joint changes. 

Atrophic arthritis or, as classed by some, pro- 
liferative arthritis of uncertain origin, is the most 
disabling form with which we come in contact. 
It was described by Osler as “one of the most 
terrible of human afflictions.” There may be two 
clinical types of atrophic arthritis. The one with 
sudden onset of fever, pain, etc., and involve- 
ment of many joints; the other, slow in onset, 
with remissions of symptoms and with each suc- 


ceeding exacerbation, other joints become in- 
volved. In both types flexion deformity develops 
with ankylosis the final stage. The ratio of sex 
occurrence is 3 females to 1 male. Exposure to 
cold, influenza and focal infection may play an 
important part and frequently there may not be 
any history of anticedent disease or injury. 

The other type of arthritis is somewhat a 
natural sequence of advancing years. It has been 
called by various names, all of which mean the 
same, viz., arthritis deformans, osteo arthritis, 
degenerative arthritis, heberdens nodes, morbus 
coxae seniles, and hypertrophic arthritis. 

This type of arthritis may involve one or more 
joints; moderate pain; the joint is swollen and 
thickened. Marked deformity and ankylosis 
rarely ever occur. It is the oldest form of ar- 
thritis of which we have medical record. 

Its etiology has never yet been proven. It may 
be due to continuous wear and tear on the joint 
or to trauma, or both. Infection may play a part, 
but this has never been wholly accepted. 

A pathological study of the beginning changes 
of chronic arthritis has not been extensively done 
because one does not have the opportunity of 
exploring joints of this type until after destruc- 
tion is done. In atrophic arthritis the cartilage is 
destroyed by a granulation growth from beneath 
the cartilage with a synovial panus from above. 
This leads to adhesions and later ankylosis of 
the joint. 

The other form, hypertrophic arthritis, is char- 
acterized by a degeneration of the joint cartilage, 
thus leaving the bone bare and exposed, with bony 
proliferation at the joint margin commonly 
known as lipping. These proliferations may be- 
come separated from their base by trauma and 
produce loose bodies in the joint, known as joint 
mice, which may become disabling and demand 
removal. 

The X-ray differentiation is usually easy. The 
classical picture in atrophic arthritis is marked 
by atrophy of bone, with narrowing of joint space 
and frequently evidence of ankylosis, whereas in 
the hypertrophic arthritis there is increased den- 
sity of the bone with marginal irregular prolifera- 
tions. 

In many diseases the diagnosis is hard, but 
after diagnosis is once made, the treatment is 
easy. Chronic arthritis is quite the reverse. 
Diagnosis is easy but treatment is unsatisfactory 
in many instances. Each individual case is a 
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study within itself. One must take into consid- 
eration the hereditary tendency, general posture 
(bony skeleton and viscera), habits, occupation, 
diet and mode of living. The one who depends 
on any one method of treatment for arthritis will 
soon find it unsatisfactory and see his patient go 
from bad to worse. 

Drug treatment alone is of little value except 
in the control of pain and probably causing vaso- 
dilation of the arterioles of the extremities and 
also as an aid to general physical improvement. 
Sympathetic ganglionectomy as advocated by 
Mayo’s has recently been used in a selected group 
with a great deal of advantage in increasing the 
blood supply and raising the temperature in the 
extremity involved. Diet, rest, localized heat, 
fresh air and general correction and prevention 
of posture deformity, with a removal of all in- 
fected foci, is the general outline of treatment. 





THE TREATMENT OF MEDICAL CASES 
AT HOPE HAVEN* 
Tuomas M. Pater, M.D., 
Jacksonville. 

From the standpoint of the medical service, 
Hope Haven functions as follows: (1) as a pre- 
ventorium; (2) as a haven for those woefully 
undernourished but not infected with tubercu- 
losis; (3) as a convalescent home. 

At this point, I feel that you should have a 
very clear understanding of the following: (1) 
that the contagious or adult form of tuberculosis 
(which by no means is limited to adults but which 
may occur even in infants) is not admitted to 
Hope Haven; (2) that children are not sent to 
Hope Haven in order that tuberculous infection 
may not take place. On the contrary, we select 
for admission those children who have been in- 
fected; who, in addition, show, by X-ray films 
of the lungs, the changes typical of childhood 
tuberculosis and who show symptoms indicating 
an active process. Just how varied these signs 
or symptoms may be we shall point out later. 

You should also have a very clear understand- 
ing of the terms “Adult Type of Tuberculosis” 
and “Childhood Type.” The adult type of tuber- 
culosis is characterized by actual destruction of 
lung tissue with, in the majority of instances, the 
appearance of the tuberculosis germ in the sputum 
and body discharges. This type is, therefore, 





*Read before the Annual Joint Meeting of Hope Haven 
Assn., Inc., and Tuberculosis Assn. of Duval County, Inc., 
Jacksonville, June 6, 1932. 


considered contagious. The childhood type, on 
the other hand, is characterized by the enlarge- 
ment of glands beneath the breast bone. As far 
as we know, no tuberculosis germs are ever re- 
coverable in the sputum or body discharges and, 
therefore, this type is not contagious. 

As a preventorium and, in spite of its limited 
number of beds as well as limited finances, Hope 
Haven is a veritable God-send to this community 
for it is the one great weapon by the means of 
which we have hope of preventing the further 
development of tuberculosis in that class which 
we always have with us, the poor. The poor, as 
you are well aware, are unable to properly care 
for their children at home even during the best 
of times because they are often ignorant. 

Not many years back we waited for the devel- 
opment of a definite train of symptoms before 
making the diagnosis of tuberculosis. In other 
words tuberculosis then meant active, advancing 
tuberculosis with actual destruction of lung sub- 
stance. Now (and this is the whole idea we have 
in mind when we perform the tuberculin test on 
a wholesale scale such as was done only recently 
in certain schools and orphanages in this city) 
we attempt to diagnose the disease in its earliest 
stages, the childhood type, and we proceed (or 
should proceed) in such a manner as to prevent 
the further development of the disease. In short, 
by being forewarned (knowing that childhood 
tuberculosis is present in a given child even 
though there have never been symptoms to indi- 
cate its presence) we are forearmed, we are able 
to institute preventive measures at the proper 
time. 

In our work of prevention it will, perhaps, be 
of interest to you to know just how we proceed. 
As far as the medical service is concerned, Hope 
Haven receives its patients from two sources 
namely: (1) those admitted from the Duval 
County Hospital by way of the children’s clinic 
and (2) those admitted from the physicians’ 
offices. The former group comprise, by far, the 
greater number of admissions. In both of these 
groups a complete history is taken. This history 
in the majority of cases gives us no inkling of 
contact with tuberculosis nor is there anything 
definitely suggestive of tuberculosis. A very 
careful physical examination is followed, in each 
and every instance, by a routine tuberculin test 
which test is performed exactly like the Schick 
test. Three days later, the patient returns for 
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the reading of the test. In the event that the test 
is positive an X-ray of the chest is made. This 
X-ray is absolutely essential, the absolute diag- 
nosis of tuberculosis resting upon its proper in- 
terpretation, for we know, of course, that many 
children show a positive tuberculin but no X-ray 
signs of the disease. These children have simply 
been infected at some time and have taken care 
of the infection. By employing this routine there 
is very little chance of a case of childhood tuber- 
culosis escaping our notice. 

In defense of this routine, though chiefly in 
order to appease those few with an economy- 
complex and who may feel that we are in a fair 
way toward bankrupting Duval County, I hasten 
to add that there are, in reality, few positive 
tuberculins and therefore not the enormous num- 
ber of X-rays required such as one might im- 
agine. 

From the experience gleaned in such a clinic 
we have found that the time-honored symptoms, 
formerly considered necessary for the diagnosis 
of tuberculosis, namely, loss of weight, profuse 
night sweats, cough, elevation of temperature, 
are not the symptoms commonly presented. On 
the contrary, childhood tuberculosis appears to 
the physician as (1) the hardly sick child, (2) the 
lackadaisical child, (3) the transitorily upset child 
or (4) the overritable child.'. Furthermore, it 
is of the greatest significance that average weight, 
yes, even overweight, does not preclude the pos- 
sibility of the childhood type of tuberculosis. 

In general, how often do we encounter these 
cases of childhood tuberculosis and what does 
fate hold in store for them? From the findings 
of the ten-year program of the State of Massa- 
chusetts* we have the very interesting informa- 
tion: (1) that the lesions of childhood tubercu- 
losis are found in 2 out of every 100 school chil- 
dren ; that as a group these children are twice as 
prone to develop the adult type of tuberculosis 
as are the members of that group who have 
simply been infected, i. e., who possess only a 
positive tuberculin but no X-ray evidence of dis- 
ease; (2) that 1 in every 1,000 school children 
have the adult type of tuberculosis; one boy for 
every three girls. The average age of occurrence 
was 13.4 years. About 5 years later 24% of the 
boys and girls in this group died, the girls show- 
ing twice the mortality of the boys. Added to 
this is the most discouraging fact that the major- 
ity of those still living show signs of steadily 
progressing disease. Now you see why we are 


so anxious to diagnose tuberculosis in its very 
earliest stages. 

We know that in more than 50% of the cases 
of active tuberculosis in young adults there has 
been a preceding tuberculous infection during 
infancy and childhood. It is a sad fact, though 
only too true, that in the majority of instances 
this infection has been entirely unrecognized by 
both parent and physician. Such a state of af- 
fairs cannot exist if we employ our two great 
allies: the tuberculin test and the X-ray. 

Dr. Allen Krause* has very aptly and beauti- 
fully said: “That the child is father to the man 
is never truer than in the domain of human tuber- 
culosis. Seeds strike root in childhood; roots 
take firm or weak hold as the immature body 
wrestles with the stresses of growth and develop- 
ment poorly or well; pulmonary tuberculosis, 
bane of cooped up civilization, bursts, as life’s 
powers unfold, to the full with the coming of 
adult years. This is the story of the common 
run of tuberculous patients. They reap what 
indifferent circumstance has sown in them in 
long-forgotten, by-gone years. Touched by 
tubercle bacilli they are the unlucky heirs of acci- 
dent and ignorance, of which ignorance is, per- 
haps, the more prolific breeder.” In this connec- 
tion and, as an example of ignorance, I simply 
mention the fact that only a short while back a 
thoroughly intelligent mother told me that the 
first intimation of tuberculosis in her 9-year-old 
daughter was a frank hemorrhage from the lung. 
Then of course an X-ray was made and the adult 
type of tuberculosis was quite apparent. Not 
only this but tuberculosis germs were recovered 
from her sputum. This is exactly what we are 
trying to prevent by employing our diagnostic 
aids, the tuberculin test and the X-ray, early in 
life. 

In our preventorium work at Hope Haven 
there are two chief modes of attack. 

Firstly, we admit only those children with 
childhood tuberculosis who, in addition, are sub- 
standard in health. By the term, substandard in 
health, we do not refer solely to undernutrition 
but we consider unwonted pallor on a par with 
cough; premature heart beats, depressed blood 
pressure, overirritable heart on a par with ele- 
vation of temperature; and nervous irritability 
and headache on a par with under nutrition.* 
All of these symptoms are indicative of active 
childhood tuberculosis and they make treatment 
imperative. 
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Secondly, by admission to Hope Haven we 
break contact with the source of infection which 
is, as a rule, some adult member of the family. 
We know only too well that an active case of 
pulmonary tuberculosis in a home is the source 
of greatest danger to children of any age. 

Since the number of our beds is limited (Mas- 
sachusetts, we are told, has 700 beds for the care 
and education of the above class of children), we 
cannot, nor is there any reason why (excluding 
abject poverty) we should, admit those children 
with childhood tuberculosis who are in no wise 
substandard in health. These constitute the 
inactive cases of childhood tuberculosis. These 
we instruct along the same lines of care as Hope 
Haven offers ; namely, rest, diet, sunshine and the 
proper regulation of activities, plus the breaking 
of contact. 

When the substandard-in-health children have 
come up to standard health they are discharged 
from Hope Haven. These formerly active cases 
of childhood tuberculosis along with those whose 
tuberculosis was inactive on first examination, 
should be subjected to a very careful physical 
examination every six months. Preferably, two 
X-rays a year should be taken; certainly one is 
the minimum. In this manner, and this alone, are 
we really able to detect the real course of events ; 
whether the process is remaining in bounds or 
spreading. 

The two weak points in our prevention work in 
Jacksonville are, firstly, our woefully inadequate 
number of beds and, secondly, our woefully inad- 
equate funds for providing even the minimum 
number of X-rays both for purposes of diagnosis 
and follow up work. 

Occasionally, we feel fully justified in admit- 
ting to Hope Haven a child who has been afflicted 
with a very prolonged illness, such as a pneumonia 
which has developed pus in the chest requiring 
weeks or even months of treatment in the hos- 
pital. When the home conditions are hopeless 
we feel that they should be given the benefit of a 
month or two in the country. 

A third type of patient whom we admit is the 
extremely malnourished type. As a rule, this 
type of patient responds beautifully to treatment 
for the child not only is offered real food but, 
in addition, learns to eat and relish this food. 
One might well raise the questions: Why cannot 
these children be taught to eat the proper foods 
at home? Why waste one of our valuable beds 
on such a case? The answer is that such a child 
cannot be taught at home after so many years of 


improper food habits. It is an impossibility. A 
second reason for admitting these children is that 
all of them have very poor posture which de- 
mands immediate correction before deformities 
of the spine develop. This deformity of the spine 
usually manifests itself as a curvature, the so- 
called adolescent curvature, and is due primarily 
to muscular insufficiency. It is, in fact, a failure 
of sufficient structural development of the muscles 
of the back which, in turn, is often traceable to 
lack of fresh air, sunshine, proper food and phy- 
sical exercise”. In Florida we are not confronted 
with the lack of fresh air and sunshine but we 
are seriously confronted, at this particular time, 
with the very great lack of proper food in spite 
of the fact that the cost of food has declined so 
greatly. Hence, we can do a very great deal to- 
ward preventing this adolescent scoliosis from 
becoming a fixed curvature by the proper feeding 
of these children as well as the institution of cer- 
tain exercises for their daily performance. Many 
of these children are, in addition, anemic and this 
we can readily correct. 

After these patients are discharged from Hope 
Haven, they should undergo periodic health ex- 
aminations just as we advocate in the group with 
childhood tuberculosis. Also, we should never 
neglect the periodic parental interview in order 
to be certain that our instructions are being prop- 
erly carried out at home. 

In speaking to an organization interested not 
in the prevention of one disease alone but in the 
prevention of all diseases, it can hardly be con- 
sidered amiss to mention a problem which is 
staring us in the face, namely, the problem of 
preventing rheumatic heart disease. Very shortly 
after my arrival in this city, I was greatly 
cheered by the good news that rheumatic fever 
and rheumatic heart disease were confined very 
largely to the northern states and could not be 
considered a problem with us. As far as the 
white race is concerned, this may be true although 
every month’s contact with the children’s Clinic 
of the Duval County Hospital causes me to doubt 
more and more the truth of this statement. As 
far as the colored race is concerned, I have seen 
just as much, perhaps even more, rheumatic fever 
in Jacksonville as I saw in Baltimore. Why 
mention rheumatic fever? We mention this be- 
cause of its pronounced tendency to damage the 
heart which damaged heart gives rise to the 
symptom complex known as rheumatic heart dis- 
ease. And what of this disease? What are its 
claims to notoriety? It bears the distinction of 
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being a killer of the first order as witness the 
deaths of three children on our ward at the Duval 
County Hospital during the past five months, all 
with rheumatic heart disease and not one over 
11 years of age. 

How can we attempt the prevention of rheu- 
matic heart disease? By providing an adequate 
number of beds in order that those children with 
St. Vitus’ dance (chorea) ; with so-called inflam- 
matory rheumatism and with a host of other 
symptoms (many of them very mild) indicative 
of rheumatic fever may be given from three to 
six months of absolute bed rest. By this rest we 
are. protecting a heart which we believe to be in- 
variably damaged during the attack of rheumatic 
fever and which, if not protected, will, even 
months later, manifest this damage as rheumatic 
heart disease. 

In conclusion, I should like to compliment most 
highly the Tuberculosis Association upon the 
great and growing interest which their workers 
have stimulated in the tuberculin test. By virtue 
of their untiring efforts the erstwhile impossible 
has become possible, as witness the wholesale 
testing of children only recently carried out in 
this city. The average lay member will never 
realize what obstacles have been surmounted for 
certainly in no other line of preventive work does 
one encounter more deeply rooted prejudices than 
in the prevention of tuberculosis. The progress 
made during the past two years (the period of 
my acquaintance with the work) has been nothing 
short of startling. Again I congratulate these 
workers. 
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THE TREATMENT OF THE CRIPPLED 
CHILD AT HOPE HAVEN* 
F. L. Fort, M.D., 
Jacksonville. 
Hope Haven was created by the Duval County 
Tuberculosis Association for the purpose of (1) 
preventing tuberculosis from developing in chil- 





*Read before the Annual Joint Meeting of Hope Haven 
Assn., Inc., and Tuberculosis Assn. of Duval County, 
Inc., Jacksonville, June 6, 1932. 


dren and (2) for the treatment of surgical, or 
bone and joint tuberculosis. Dr. Palmer has told 
you about pulmonary tuberculosis in children at 
Hope Haven. It is my task to tell you what we 
are doing for crippled children, and especially 
those with tuberculosis in bones and joints. 

When I came to Jacksonville eight years ago, 
I found myself burdened with six or more chil- 
dren, languishing away with tuberculosis of the 
spine, hips or other joints. The general hospita!s 
took them in grudgingly or refused to take them 
at all. They knew that these children would be 
on their hands for months or years, and that the 
end results would be nothing to boast about. It 
was quite evident that they could never receive 
proper care in their homes. Usually tuberculosis 
develops in homes that are unsanitary, poorly 
heated and lighted, and where the family is poorly 
fed. The children are usually poorly managed 
or, if given proper personal care, they are over- 
indulged. It is a most difficult undertaking to 
convince a mother that her child has tuberculosis, 
and that she can and must help the doctor cure it. 
For three or nine months she may follow instruc- 
tions to the letter. But after all pain, fever, 
swelling and other active symptoms have disap- 
peared, she becomes convinced her child is well 
and that the doctor is an extremist or does not 
know what he preaches. All human beings err at 
times, and this includes the medical profession, 
but I am convinced that the great majority of 
tubercular patients die because they do not follow 
their doctors’ advice early enough or long enough, 
or perhaps do not seek his advice at all. 

In bone tuberculosis we can usually make the 
correct diagnosis before life or limb is endan- 
gered, if given a chance. Usually we are given 
this chance of making the diagnosis and often 
allowed to institute proper treatment. It is the 
exceptional case of tuberculosis that does not 
respond to treatment, and soon become quiescent. 
After the active disease has subsided, we then 
reach the dangerous convalescent stage when re- 
lapses occur and the battle is won or lost. It is 
the nursing care, rest, and feeding, that count in 
tuberculosis. The actual medical care by the 
physician amounts to very little in comparison to 
the nursing care. So, because of poverty, ignor- 
ance, and parental indulgence, it has been found 
necessary to place these children in special homes, 
where they will get what they need in the way of 
rest, food, sunshine, and discipline, which they 
do not get in their homes. It is most discourag- 
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ing to work six months or longer on a child, until 
the disease is arrested and you have reason to 
hope for a cure eventually, only to find some day, 
the child has been allowed to waik “just a little.” 
The disease has become active again and all of 
your labors have been in vain. Sometimes it is 
physically impossible for parents to give their 
children proper care, even though they are more 
than willing. Sometimes parents are too ignorant 
to carry out instructions. It is here that Hope 
Haven comes to the rescue and makes it possible 
to correct or prevent deformity and arrest or 
cure the disease. 

We do nothing extraordinary in the way of 
treatment. We have no new system or fad to 
promote. Our methods are the same as those in 
general use in similar institutions throughout this 
country and other countries. Upon admission to 
Hope Haven we know that these children get the 
proper kind and amount of food, and at the 
proper times. This is a very important thing, and 
one that we can never feel sure about in home 
treatment. Friends or grandparents or other 
children give improper foods at irregular times to 
the patient in spite of all the mother can do. Hope 
Haven enforces regular sleeping habits, both 
night and day. It is surprising how easy it is to 
train 20 children to actually sleep between 1 :00 
p.m, and 2:00 p.m. daily. For those allowed out 
of bed, ample rest periods are prescribed accord- 
ing to their needs. ‘This is also a difficult thing 
to do in the average home. 

All are assured of an abundance of fresh air, 
day and night. Clothing is very meager both 
winter and summer. The ordinary “cold,” fre- 
quently seen in our own children, is seldom seen 
at Hope Haven, where we have sub-normal chil- 
dren only. We have not had a case of pneumonia 
develop since the institution was opened. Prac- 
tically all of our children are given daily sun baths, 
whether they are bed patients or not. The nude 
body is gradually exposed to the direct rays of the 
sun for gradually increasing lengths of time. To 
me, this is our one greatest asset. Undoubtedly, 
it is of benefit in building up a sub-normal body 
almost regardless of the disease with which it has 
been afflicted. 

Besides this general routine care, which they 
all receive, special treatment is provided for the 


individual needs of each case. You will note that 
I have not mentioned drug therapy, because drugs 
play a very minor role in the treatment scheme 
at Hope Haven. Practically all receive cod liver 
oil, which is more of a food than a drug. Braces, 


casts, and traction apparatus are applied to pre- 
vent or correct deformity as well as to enforce 
rest in the diseased limb. ‘These are gradually 
discharged as the patient’s improved condition 
warrants it. If any corrective or curative surgery 
is found necessary they are transferred to one 
of the local hospitals for the operation and then 
returned to Hope Haven after a few days. 

Soon after Hope Haven was opened, we found 
that there were not so many cases of bone and 
joint tuberculosis as we anticipated. After eight 
years of work in this field, I feel convinced that 
Florida has not more than one-fourth as many 
bone and joint tuberculosis cases per capita popu- 
lation as the northern half of our country. ‘Time 
will not permit consideration of this fact now. 
It was found necessary to admit other types of 
crippled children to Hope Haven, who were 
equally in need of special treatment, which could 
not be given in our local (general) hospitals or 
in their homes. We have a large number of bone 
and joint infections by germs other than the tu- 
bercle bacillus. These cases of osteomyelitis do 
unusually well out there. They receive the gen- 
eral routine care including sunbaths, proper 
change of sterile dressings, etc., which cannot be 
secured in their homes. We try to keep them 
until they are entirely weil. We provide conva- 
lescent care toa number of crippled children from 
distant parts of the state who require several 
months of observation and intermittent treatment 
for deformities, either congenital or acquired. 
The state pays Hope Haven for the care of 
these cases. 

There is one other type of disease that Hope 
Haven is especially suited to handle, and is ren- 
dering, in my opinion, a very valuable service to 
the community. I refer to poliomyelitis or infan- 
tile paralysis. It is possible to prevent deform- 
ities and secure improvement and even cures in 
this dreadful disease during the first few months 
after onset of the paralysis. A routine care is 
needed, including braces, massages, sunbaths, 
water baths, etc., that it is not possible to get in 
the hospital or home. There are few institutions 
anywhere that can do more for them than Hope 
Haven. This may sound boastful, but it is cer- 
tainly true, unless one has unlimited funds. We 
have infantile paralysis cases every year here in 
Jacksonville, and I feel sure Hope Haven is the 
proper place for them. 

Hope Haven is still in its infancy, but I am 
quite sure it has been a real life saver to one or 








we 
the 
th 


tai 
al ) 
the 
CO! 


on 


col 
to 


an 








BISHOP: REMOVAL OF PERSONS SUFFERING FROM RHEUMATIC ENDOCARDITIS TO THE TROPICS 


more children each year of its life. - It has saved 
numbers of others from a lifetime of deformity 
and disability. As an economic venture, I believe 
it will return manifold to the state every dollar 
invested in it. It is one of my greatest ambitions 
to see it continue to grow in usefulness and in 
size, so that each of us will look back with pride 
and a deep satisfaction that we helped to build it. 





THE POSSIBLE ADVANTAGE OF THE 
REMOVAL OF PERSONS SUFFERING 
FROM RECURRENT RHEUMATIC 
ENDOCARDITIS TO THE 
TROPICS 
Louis Faucerts Bisnop, M.D., 

Louis Faucrres Bisuop, Jr., M.D., 

New York. 

Geographical distribution has always helped 
in unraveling the causes of disease, and if it can 
be shown that rheumatic fever is found in coun- 
tries outside the tropics and is unknown among 
the inhabitants of tropical countries the search 
for the cause of this disease will be greatly nar- 
rowed. What we wish to determine is whether, 
when we are in touch with anyone suffering from 
endocarditis after recurrent attacks of rheuma- 
tism, we can hold out hope for this person that 
by living in the tropics the progress of the disease 
can be checked and life prolonged. The course 
of this disease is so uncertain and the people af- 
fected are relatively so few in number, and more- 
over those who will submit to such a transfer 
will be so small in number that the experiment 
will take a long time. Nevertheless, at any time 
we may be faced with the problem of advising 
the future life of such an individual ; therefore, 

the value of tropical climates should be known. 

A review of the literature seems to make it 
fairly certain that the type of disease described 
above rarely originates in the tropics. Whether 
the influence that prevents the origin of such a 
condition can also be counted on to check it when 
once started is what we wish to determine. 

Formerly, it was believed that attacks of broken 
compensation in valvular disease were usually due 
to strain. Now it is known that infection is really 
a much more frequent cause. 

In this connection it is very important to draw 
a distinction between rheumatic heart disease and 
the degenerative type that goes with kidney dam- 
age. While rheumatism is said to.be almost un- 
known in the tropics, kidney trouble is very fre- 


quent. 


75 

Our impression is that failure of the cardioren- 
al system under the strain of unhygienic living is 
very frequent in the tropics. Anyone who has 
experience with in-between climates knows that 
adequate heating and the fine construction of the 
buildings in New York City, for instance, tend 
much less to exposure than the poorly heated and 
badly constructed buildings in the lower temper- 
ate zone. In many parts of the tropics the tempe- 
rature varies but few degrees the whole year 
round, while in the lower temperate zone tere 
The 


tropics should not be confused with Southern 


are often extreme changes in temperature. 


France or Northern Africa. 

William H. Thompson, who taught therapeutics 
so many years in New York, often spoke of the 
extreme changes in temperature that he suffered 
in the desert of Sahara. This is true of Califor- 
nia and many places where tuberculosis is suc- 
cessfully treated. The rheumatic problem and 
the tuberculosis problem are a very different mat- 
ter. Tertius Clarke has 
called attention to the importance of clearly hav- 


In this connection J. 


ing in mind what we mean when we say “the 
One definition of the tropics is the area 
which lies between 23°-28° North and South. 
The important difference between the climate of 
this area and the rest of the world is that the 


tropics.” 


other parts have seasons whereas the climate of 
the tropics is always hot and except for the dif- 
ference of rainfall is practically unseasonal. 

It is not our purpose here to elaborate on what 
is meant by rheumatic fever except to say in this 
study we differentiate rheumatic fever from other 
forms of rheumatism, such as rheumatoid ar- 
thritis. 

It has long been recognized that rheumatic 
fever is more prevalent in the temperate climates 
than in the hotter parts of the earth, and the 
greatest incidence is in the autumn of the year 
when the hot weather is finished. In spite of such 
statistical evidence, many authors write that rheu- 
matic fever is widespread throughout the world 
and that climatic conditions do not play such an 
important part as would appear upon first glance. 

J. Tertius Clarke has paid more attention to 
this subject than almost any other man. He 
writes: “My own experience of medical work in 
the tropics extends to thirty-three years, during 
nearly the whole of which it was not merely that 
I did not happen to see a case of rheumatic fever 
but that I locked for and did not find one. My 


instruction to my subordinates was to call my 
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attention to any case of enlarged joint or of what 
they thought was heart disease. During this 
period I saw about 150,000 in-patients of one 
kind or another but did not meet with one single 
case of rheumatic fever, mitral stenosis or chorea. 
Nor did I find, though I held many post-mortems, 
any case of a valve suggestive of the scarred valve 
of a rheumatic heart.” 

The thought arises, does rheumatic fever occur 
in a typical form in the tropics so that it might 
be mistaken for influenza or other febrile con- 
ditions. 

While Miami is not in the tropics, it is never- 
theless, so nearly tropical that perhaps it might 
be well to include the experience of Dr. E. 
Sterling Nichol, writing in the Journal of 
the Florida Medical Association, February, 
1931: “In private practice only three cases of 
rheumatic fever in three thousand patients. In 
the Jackson Memorial Hospital, Miami, from 
January, 1925, to July, 1930—five and a half 
years—there were four true cases of rheumatic 
fever and six cases of chorea, a total of ten cases ; 
31,000 patients were admitted. Thus, there was 
only one case of acute rheumatic fever or chorea 
to 3,000 admissions to the hospital. None of the 
cases were negroes.” He concludes, “The inci- 
dence of rheumatic fever in this climate is ex- 
tremely low and therefore we should find among 
children born and raised in this climate practically 
no heart disease of rheumatic origin.” 

Many people have thought that in the develop- 
ment of the rheumatic state, infection was of 
rather minor significance and that the cosmic 
forces of the environment were of real impor- 
tance. One of the best studies of the question is 
found in Coburn’s book, “Factor of Infection in 
the Rheumatic State’, January, 1931. To eval- 
uate this influence of environment with sun- 
light, warmth and other characteristics, a colony 
of rheumatic patients was established on Porto 
Rico. 

Coburn, p. 118, states that a study was made 
by Dr. Edward Feeley of “The Influence of Trop- 
ical Environment in Rheumatic Disease.” In 
this study, correspondence has been carried on 
with clinicians and pathologists in a number of 
countries of both hemispheres. In addition, Dr. 
Edward Feeley traveled through tropical coun- 
tries around the world during 1928 and 1929 to 
determine the presence or absence of rheumatic 
disease. (The questionnaire below was used by 
Dr. Feeley and in this correspondence. ) 
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Because of the difficulty in diagnosis and the 
absence of necropsy material in many parts of 
the world, accurate data are not available. On 
the other hand, the material collected “the sources 
of information are tabulated in the appendix” 
suggested that in North America the disease is at 
present prevalent and severe, between latitudes 
fifty degrees and forty degrees North, not un- 
common between forty degrees and thirty de- 
grees North, rare between thirty degrees and 
twenty degrees North, almost unknown between 
the Tropics of Cancer and Capricorn, rare be- 
tween twenty degrees and thirty degrees South, 
common between thirty degrees and forty degrees 
South. In the Eastern Hemisphere it seems 
likely that there is a similar tendency for the dis- 
ease to manifest itself rarely in the Tropics, to 
be present in South Africa and Australia, also in 
Japan and Northern China, but especially preva- 
lent in Northern Europe. 

No tropical country was found in which rheu- 
matic disease is common. In Hawaii it was 
learned that rheumatic heart disease occasionally 
develops insidiously. Chronic tonsillitis and 
chronic arthritis were, however, found to be 
common in many tropical countries; while ery- 
sipelas was by no means uncommon. It was con- 
sidered significant that only in those countries 
in which scarlet fever manifested itself was there 
found striking evidence of rheumatic disease. 
The incidence and severity of scarlatina in many 
regions appeared comparable to the incidence and 
severity of rheumatic disease. 

Information collected in this way is by no 
means accurate. However, because of the ap- 
parent rarity of rheumatic disease in many 
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tropical countries, a more thorough investigation 
was made of the island of Porto Rico. There it 
was learned that tonsillitis was not uncommon, 
but that rheumatic disease was rarely seen clin- 
ically. 

In considering the question of climate we must 
be very careful to remember that at the present 
time we have no really true conception of the 
etiology of rheumatic fever. We also know 
that the disease differs in character in different 
parts of the world. For example, the rheumatic 
nodules which can so often be found during the 
course of the disease in England are seldom 
found in this country. 

The opposing view of climate in rheumatic 
fever has been very well upheld by Dr. Charles 
W. Buckley, who says: “If an organism does not 
adapt itself to its meteorological environment, it 
is more susceptible to its parasitic environment. 
Disturbances due to lack of adaptation to climatic 
changes can, in part, be offset by altering the diet. 
The weather and food factors cannot be separated 
and one can influence the other. 

“Changes in climate are beneficial to the well- 
being of the population living in the temperate 
zones where meteorological conditions are ever 
changing as compared to the steady cold in the 
artic or constant heat of the tropics. . 

“It seems to be an advantage to an organism to 
be in a changing environment. The tonus of our 
physiological systems is not static or fixed, but 
is ever changing. These alterations in environ- 
ment must not exceed the power of the organism 
to adopt itself to these changes. 

“T am sure that these considerations are often 
lost sight of in advising on the choice of a climate 
and that the necessity of stimulating the latent 
powers of resistance should always be borne in 
mind. This is particularly the case in rheumatic 
diseases, by which I mean rheumatic fever and 
rheumatic fibrositis. The individual whose vaso- 
motor system readily adapts itself to changes in 
temperature, humidity, air cooling, etc., will 
rarely suffer from fibrositis and will resist many 
infections, while the one who is overclothed, this 
inhibiting the reflex mechanism, is constantly the 
victim of colds, aches and pains and of the kind 
popularly termed rheumatic. It is more advan- 
tageous, in most cases, to train the powers of 
reaction and adaptation by judicious hydrotherapy 
at home, or at a suitable spa, than to weaken them 
further by residence in warm climates, which are 
rarely equable and often treacherous. In addi- 
tion, excessive exposure to the sun frequently 


causes stiffness, and many rheumatic patients are 
more comfortable on grey days than on sunny 
ones, and in cool summers rather than in hot. 
This'may be due to the effect of ultra-violet radia- 
tion in producing chemical substances just be- 
neath the skin, which pass into the general cir- 
culation. The whole problem is extremely com- 
plex and much further information is required 
from both hot and cold climates. I do not hesi- 
tate, however, to differ strongly from the popular 
view, formed on superficial and unsound bases 
that if the climate of these islands were one of 
perpetual sunshine and a temperature variation 
of not more than ten degrees, the health of the 
nation would improve. I consider that a strong 
case can be made out in favor of the view that 
our climate is the best of all possible climates for 
the normal Englishman.” 

This subject is one which must mature slowly. 
As medical science and its application through 
the humanitarian efforts of governments and 
private foundations removes from the tropics the 
dangerous diseases that are essentially tropical 
these regions will be more and more available for 
the residence of invalids who can expect to have 
their lives prolonged and made more comfortable 
by escaping the perils incident to extreme changes 
of weather. With this different climate there also 
probably goes a vast difference in the life history 
of germs within and without the body. 

We are not unmindful of the fact that people 
from northern climates removing to the tropics 
cannot ordinarily remain for a term of years 
without deterioration and it may be that a suit- 
able alternation of climate may turn out to the 
best. It is with a sinking heart that all of us 
encounter acute rheumatic endocarditis in chil- 
dren for we immediately visualize the thousands 
who will follow the disease from its onset through 
a life of semi-invalidism to premature death. If 
it should turn out to be true that these young 
people, by the removal to the tropics, can attain 
a comfortable life of greater duration, certainly, 
with all modern improvements in tropical sanita- 
tion, transportation and economic adjustment, it 
will be available to at least some of them. 
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the control of rabies. 
their influence to secure the adoption and enforce- 
ment of the ordinance, which in brief requires 


CONTROL OF RABIES 


The Journal wishes to express approval of the 
State Board of Health’s suggested ordinance for 


All doctors should lend 


municipalities to license all dogs. No dog shall 
be licensed unless it has been given appropriate 
antirabic inoculations. 


Five deaths within one year due to rabies fully 


As 


AS 


As 


an... ‘ justify this action and all physicians are asked to 
. a a a am pa . : 





support the antirabies measures. 
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WHERE ARE WE HEADED? 

Statistics seem to show that insanity—the term 
is used to cover all classes of mental defectives, 
perverts, etc.—is on the increase in this country. 
The disturbing factor is, that the increase is not 
in proportion to the population increase, but in- 
stead it is many times greater, almost a geomet- 
rical, as compared to an arithmetical progression ; 
so much so, that if the increase ratio maintains, 
in two hundred years 87% of the population of 
the United States will be insane; while in two 
hundred and fifty years 123% will be in that 
category. This is, of course, manifestly impos- 
sible, that is, that more than the total population 
could be diseased. ‘This, however, but serves to 
demonstrate that some features of statistics, and 
the results which are obtained when mathematical 
formulae are applied, so often brings to the sta- 
tistician the term “damned liar’, that many of us 
are prone to look askance at all statistics, as in 
this instance. But, despite the fact that records 
are better kept now than forty years ago; that 
many large and well-manned institutions for the 
jails, prisons and 





care of the mentally deficient 
houses of detention—bring out of concealment 
many of those whom otherwise would not be 
enrolled, still one cannot gainsay that the insane 
and criminal increase is many times faster than 
the population. 

It has been said many a time by educators and 
sociologists that the hope for the world’s future 
lies in America. With such terrifying figures, 
as above given for the United States, if we be- 
lieve our educators, we are bound to inquire: “Is 
there any hope for the future?’ Despite the sta- 
tistician, even if he is right, and the sociologist, 
who may be wrong, I believe there is hope. We, 
physicians, an army 160,000 strong in these 
United States, in addition a group of 150,000 
nurses to aid us, have it in our power to place an 
impediment or obstruction in this apparent race- 
way to the madhouse. 

To change this condition it will be necessary 
to open up to the vision of expectant mothers and 
hopeful fathers a picture of race betterment or 
at least to arouse in them a pride of race and of 
posterity, which if followed up, will lead to an 
aristocracy of race—a group aiming at mental 
and physical perfection, that is, eugenics. We 
may talk and have talked eugenics, but we have 
really practiced euthenics, that is, improvement 
of the individual, a worth while and laudable 
practice. We have done and are doing all we 
can by environment to improve the individual, 


but we are losing sight of the wonderful things 
heredity can do and also the horrible things that 
it is doing to the race—if we in the United States 
can now be called a race. As individuals, we 
may scoff at pride of ancestry and call those who 
have a “tree” and who can point to illustrious 
ancestors, “highbrows” or “snobs”, and, with the 
attitude and gestures of a political spellbinder, 
disclaim all allegiance to the past, shouting about 
the wonderful future citizens we will rear. In 
so doing, we really show our own ignorance of 
heredity or display an astounding astigmatism. 

I doubt if a person without pride of ancestry can 
really have any true pride of posterity. The 
mother who prays that the expectant offspring 
may be a preacher, or the president, or a prima- 
donna, but who, in her heart, feels that it will be 
a horsethief or a harlot, could have avoided all 
such worries and anguish of heart and mind, by 
a careful investigation of her own family tree to 
note whether a family could safely be raised and 
also by a scanning of the trees of her many suitors 
and then electing the one in whose family were 
the characteristics she would see in her children. 

William James has said that education’s ulti- 
mate aim is to enable us “to know good men when 
we see them.” Why not go a step farther? By 
education, especially along lines pertaining to 
heredity, we should be able, as a race, to produce 
good men. The physicians,.who keep pace with 
the individual from the cradle to the grave, are 
in position to impress upon the groping young 
people and their parents and, again, upon the 
third generation with which they came in contact, 
the great need of careful study of themselves and 
also care in selection of a mate, if they would 
have descendants their equal or better. 

Today in our junior high schools, guidance, 
that is, juvenile psychology, and later in the high 
schools, sociology is taught. For a proper eval- 
uation of these subjects, especially the latter, 
eugenics should be thoroughly gone into, impress- 
ing upon the plastic mind of youth the mistakes 
of the past, the handicaps and possibly the crisis 
of the present and, lastly, the road to perfection 
for the future. With these two agencies, physi- 
cians and schools, functioning actively —and we 
believe the initiative rests upon the physician,— 
in six generations this country can be peopled by 
the most wonderful homogenous race the world 
has yet seen. 

It is not enough to cry with Walt Whitman: 
“Give us great men; other good things will fol- 
low. Give us a saner world, a better blooded 
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brood.” We should, by precept and example do 


our bit toward producing this brood. Then one 


would not need to ask the question: “Where are 


we headed’”’? 





CORRESPONDENCE 
The Journal is pleased that members of the Associa- 
tion are taking advantage of this column to express their 
individual views. 
The ideas of our members and comments on letters pub- 
lished are solicited. 


SPECIAL TRAINING OFFERED 

To the Editor: It is as important for a Health 
Department as for men in private practice to be 
up-to-date in the science of preventive medicine. 
The Health Officer, who should always be an 
M.D., needs special training in epidemiology, 
sanitation, administration, etc. The State Board 
of Health of Florida now can offer (thanks to 
the Rockefeller Foundation) fellowships to 
young physicians (M.D.’s), between the ages of 
25 and 36 years, and in exceptional cases to men 
up to 40 years of age, in public health practice. 
Such men will be eligible for positions in county 
health units, city health officers or district health 
officers. Well trained men will have a better 
understanding of the difficulties of a proper care 
of the poor, as well as the difficulties facing the 
general practitioner. 

We are especially interested in training young 
Florida men to fill Florida positions, and Florida 
men will be given first consideration in filling 
vacancies. Interested persons should communi- 
cate with the State Health Officer. 

Very truly yours, 
(Signed) Henry Hanson. 





PROCEEDINGS OF THE THIRTEENTH 
ANNUAL MEETING OF THE FLORIDA 
RAILWAY SURGEONS’ ASSOCIATION, 
SARASOTA, MAY 2, 1932. 

Members of the Florida Railway Surgeons’ 
Association gathered at a round-table luncheon 
and conference at 12:30 p. m. Dr. Thos. H. 
Bates of Lake City, president, called the meeting 
to order and acted as toastmaster during the 
luncheon. The attendance was splendid and in- 
cluded as honor guests Mr. McCrabie and Mr. 
Rush of the third division of the A. C. L. Rail- 
way, both of whom gave interesting, short ad- 
dresses showing the wonderful results which have 
been obtained by the application of safety meth- 
ods. This round-table conference proved so sat- 


isfactory that the Railway Surgeons’ Association 
will probably make it a permanent part of its 
annual program. 
SCIENTIFIC SESSION 
The scientific session was called to order by 
Dr. J. M. Irwin of St. Augustine, chairman of 
the Scientific Program Committee. The invo- 
cation was by the Reverend Mr. Reese of the 
Sarasota Baptist Church. Addresses of welcome 
were made by Dr. Joseph Halton, president of 
the Sarasota County Medical Society, and Hon- 
orable E. O. Smith, mayor of Sarasota, to which 
response was made by Dr. C. D. Christ of Or- 
lando. The Address of the President, ‘Periodic 
Health Examinations from the Standpoint of 
Railway Surgeons”, was then given by Dr. Thos. 
H. Bates of Lake City. Following the presiden- 
tial address, the following papers were read and 
discussed : 
“The Golden Age of Surgery,” L. S. Oppen- 
heimer, Tampa. 
Discussion : L. M. Anderson, Lake City ; 
H. FE. Palmer, Tallahassee ; 
C. D. Christ, Orlando ; 
J. W. Alsobrook, Plant City. 
“Fractures of the Pelvis,’ Frank D. Gray, Or- 
lando. 
Discussion: C. D. Christ, Orlando; 
Thos. H. Bates, Lake City ; 
J. S. Turberville, Century ; 
Lloyd J. Netto, West Palm Beach. 
“Chronic Arthritis,” Leland F. Carlton, Tampa. 
Discussion: Joseph Halton, Sarasota; 
J. B. Parramore, Jacksonville ; 
T. M. McDuffee, Manatee ; 
J. W. Alsobrook, Plant City. 
“Are the Railroads Getting a Square Deal?” 
H. E. Palmer, Tallahassee. 
Discussion: H. Gates, Bradenton ; 
L. M. Anderson, Lake City; 
L. S. Oppenheimer, Tampa. 


GENERAL SESSION 

At the general session of the Florida Railway 
Surgeons’ Association, the secretary was directed 
to draft resolutions on the death of the follow- 
ing members and to send copies to the families 
of the deceased: Drs. R. S. Lowry, Ft. Lauder- 
dale ; S. D. Rice, Gainesville ; and J. Brown Far- 
rior of Tampa. 

It was moved, seconded and carried that the 
Railway Association express a strong sentiment 
against the present habit of the railroads in dis- 
criminating between local attorneys and local sur- 
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geons in the matter of foreign transportation. 
The Association took the position that local sur- 
geons and local attorneys were of equal value to 
the railroads. A letter from Dr. Joseph D. Col- 
lins, chief surgeon of the S. A. L. Ry., addressed 
to Dr. T. H. Bates, president of the Florida Rail- 
way Surgeons’ Association, stated that the Sea- 
board Air Line is now exchanging transportation 
for surgeons of their systems with the L. & N., 
Central of Georgia, Illinois Central, C. & O., and 
the C. & E. I. Railroads. 

A resolution, prepared by an absent member, 
was presented, seeking to put the Association on 
record as favoring the repeal of the Eighteenth 
Amendment to the Constitution of the United 
States. After a full discussion, it was moved, 
seconded and carried that the Association go on 
record as favoring a referendum by the people. 

A new constitution and by-laws were adopted 
at this meeting, but since their adoption, two 
serious oversights have been discovered, which 
will require additional legislation at the next 
meeting. Printing of the new constitution and 
by-laws will be withheld until these corrections 
can be made. 

The following officers were elected for the 
ensuing year: 

President—G. C. Tillman, Gainesville. 
President-elect—Jack Halton, Sarasota. 
Vice-President—Leland F. Carlton, Tampa. 
Secretary-Treasurer—E. W. Warren, Palatka. 

The Association has cause for real pride in 
this meeting. The registration exceeded that of 
any preceding meeting; the program was com- 
plete with the exception of the address of the 
guest speaker, Dr. J. Y. Roberts of the L. & N. 
Ry., who was detained at the last moment by a 
court subpoena as a witness in a railroad case; 
the interest was more evident and more sustained 
than at any previous meeting. It is felt that the 
organization is making real progress as well as 
a place for itself in organized medicine in Florida. 

The following committees have been selected 
by the president, Dr. G. C. Tillman of Gaines- 


ville: 





EXECUTIVE 
T. H. Bates, chairman, Lake City. 
J. Ralston Wells, Daytona Beach. 
Leland F. Carlton, Tampa. 


SCIENTIFIC PROGRAM 
W. C. Page, chairman, Cocoa. 
H. D. Clark, Ft. Pierce. 
T. F. Jackson, Dade City. 


NECROLOGY 

John W. Alsobrook, chairman, Plant City. 

E. Porter Webb, Crestview. 

C.:L. Davis, Okeechobee. 

ARRANGEMENTS 

H. A. Walker, chairman, Hollywood, together 
with all other railway surgeons in Broward 
County, who are members in good standing. 


COMMITTEE MEETINGS 

President Gerry R. Holden called three com- 
mittee meetings at the Floridan Hotel, Tampa, 
July 16th and 17th. 

The first meeting was scheduled for 8:00 p. m., 
Saturday evening, to discuss the medical relation- 
ship between the State Board of Health and the 
private physician. This was a preliminary meet- 
ing of a very few doctors to make plans for a 
larger meeting which is to be held in Orlando the 
early part of October. Those attending this pre- 
liminary meeting were: Gerry R. Holden, presi- 
dent of the Florida Medical Association; H. 
Mason Smith, president, State Board of Health; 
G. H. Edwards; Henry Hanson, State Health 
Officer; William M. Rowlett, secretary, State 
Board of Medical Examiners, and Stewart 
Thompson, business manager of the Association. 

The second meeting was to have been of the 
Executive Committee, Sunday morning, at 10:30 
o’clock. Since Dr. Spiers was the only member 
of the Committee who could attend, the president 
invited several doctors who happened to be in 
the lobby of the hotel for an informal discussion 
of some problems that were to have been taken 
up by the Committee, in order that the Commit- 
tee might have the counsel and opinions of the 
doctors present. Those attending this meeting 
were: Gerry R. Holden, president; Thos. E. 
Buckman, Henry C. Dozier, J. M. Irwin, H. 
Mason Smith, Wm. H. Spiers, J. Ralston Wells, 
and Stewart Thompson, business manager. 

The third meeting was called for 12:30 noon 
and was the first official meeting of the Public 
Relations Committee this year. The following 
minutes of this meeting have been prepared by 
Dr. J. Ralston Wells, secretary of the Committee : 

“The meeting was called to order at 1 :00 p. m., 
Sunday, July 17th, Floridan Hotel, Tampa, by 
the President of the Florida Medical Association, 
Dr. Gerry R. Holden. Those present were: Drs. 
Thos. E. Buckman, Henry C. Dozier, J. M. Irwin, 
Homer L. Pearson, H. Mason Smith and J. Ral- 
ston Wells, members of the committee; Gerry R. 
Holden and Wm. H. Spiers, members of the 
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Executive Committee ; Stewart Thompson, busi- 
ness manager of the Association; and John S. 
Helms, invited guest with floor privileges. 

“Dr. Holden explained the reasons for the re- 
arrangement of the Committee. 

“Dr. Buckman led a discussion concerning the 
press releases started by this Committee during 
1931. The discussion was taken up by Drs. 
Smith, Dozier and Irwin. Dr. Smith stated that 
during this past year, the press releases were 
misinterpreted by the press and criticized 
wrongly. Dr. Dozier stated that approximately 
twelve papers throughout the state had responded 
favorably to the recent questionnaire concerning 
the desirability of articles to be sent as releases. 
Dr. Irwin stated that the Press Bureau activities 
should continue. A motion was made, seconded 
and carried, that the number of releases be lim- 
ited to papers desiring them; that articles re- 
leased be censored thoroughly by the committee 
in order to eliminate all hints of advertising ; that 
the releases be made monthly. Dr. Helms ex- 
pressed approval of the idea of carrying on press 
activity along the lines suggested. 

“Dr. Buckman suggested that synchronous 
broadcasts of the same subjects be given over the 
State. A communication to Dr. Shaler Richard- 
son, secretary of the Association, was read, from 
Major Garland Powell, director of station 
WRUF, Gainesville, stating that it had been a 
pleasure for the station to arrange for the Florida 
Medical Association to use its facilities, and ex- 
pressed his desire to cooperate further with the 
Public Relations Committee. According to re- 
ports from Drs. Homer Pearson, Miami, and 
Wm. H. Spiers of Orlando, stations WIOD, 
Miami, and WDBO, Orlando, are giving time for 
the local county societies to broadcast regularly. 
Dr. Helms stated that the Tampa station had not 
offered to give time free, although they had asked 
to have medical broadcasting to be paid for at 
usual advertising rates. A motion was made, 
seconded and carried that state broadcasts by the 
Committee be made only from station WRUF. 
Local station broadcasts can be made through 
local county medical societies, these societies 
to submit their articles to the Florida Med- 
ical Association Public Relations Committee, or 
its representative, to be censored before broad- 
casting; that one copy of the article be sent to 
the Public Relations Committee secretary, one 
to the headquarters of the Florida Medical Asso- 
ciation, Box 81, Jacksonville, as well as one copy 
to the local censor. 


“Dr. Dozier explained the aims of last year 
concerning radio broadcasts over station WRUF, 
Gainesville. A motion was made, seconded and 
carried that the chairman of the Committee con- 
sult with Major Powell; that dates be designated 
and assigned to various members of the Associa- 
tion ; and that subjects be made by the chairman 
of the Committee and president Holden and sub- 
mitted to the Committee for correction and 
approval. 

“Dr. Buckman brought up the subject of the 
Speakers’ Bureau, one of the Committee’s bu- 
reaus as originally proposed. An excerpt of the 
minutes of the Committee’s meeting of July 5th, 
1931, was read: ‘Insofar as possible, when vari- 
ous subjects proposed are delivered before local 
public gatherings, a speaker will be proposed and 
invited from an outside town by the local society 
in charge of the program.’ This was done to 
avoid local criticism. A motion was made, sec- 
onded and carried that the Public Relations Com- 
mittee include in this year’s program the Speak- 
ers’ Bureau; that a list be secured of physicians 
throughout the state who would like to prepare 
papers for public delivery and who are able to 
deliver them; that after this list is prepared, the 
aid of the Association’s Woman’s Auxiliary be 
asked in arranging dates and places to deliver the 
various talks before the Women’s Clubs, etc. 

“The meeting adjourned at 3:00 p. m. 

“J. Ratston WELLs, M.D., 
“Secretary, Public Relations Committee.” 





STATE NEWS ITEMS 

Dr. O. O. Feaster of St. Petersburg spent his 
vacation with his family at Highlands, N. C., 
during the month of July. Dr. Feaster returned 
via Jacksonville, visiting the president and secre- 
tary of the Association, as well as the business 
office. 

* * * 

Dr. Allen Jones of Miami is spending two 
months in North Carolina. He will attend sev- 
eral clinics en route. 

* * * 

Dr. John L. Williams and Miss Lila Cay Coch- 
ran were married at the home of the bride on 
July 28th. Dr. and Mrs, Williams were both 
residents of Tallahassee. 

. «& « 

Dr. Frank Metzger of Tampa spent the month 
of July at Dr. Milton Cohen’s Asthma Clinic in 
Cleveland, Ohio. 
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STATE NEWS ITEMS §3 


Dr. Lawrence Simcox of St. Petersburg is 

spending the summer in New Jersey. 
x * 

Dr. A. L. Stebbins, formerly of Howey-in-the- 

Hills, is now located at Punta Gorda. 
x 

Dr. and Mrs. Thos. W. Hutson of Miami are 
spending their vacation at Rochester, Minnesota. 
While at Rochester, Dr. Hutson will attend the 
Mayo Brothers’ Clinic. They will return to 
Miami about September Ist. 

*¢ se 

The thirty-second annual convention of the 
Chattahoochee Valley Medical and Surgical As- 
sociation opened Tuesday, July 12th, at Radium 
Springs, near Albany, Georgia. This Associa- 
tion is comprised of doctors from three states, 
Alabama, Florida and Georgia. Invitations to 
attend the meeting were extended to every mem- 
ber of the Florida Medical Association. Dr. J. 
C. Davis of Quincy, as president, presided at the 
meeting. 

The following papers were presented by Flor- 
ida doctors : 

“Renal Infections,” E. S. Gilmer, Tampa ; “The 
Treatment of the Failing Heart,” M. J. Flipse, 
Miami; “Trichomonas Vaginalis,” W. M. Row- 
lett, Tampa; “Coronary Disease,” Herrman H. 
Harris, Jacksonville; “The Practical Application 
of Clinical Laboratory Tests,” Herbert L. Bry- 
ans, Pensacola; “The Cystoscope as an Aid to 
Abdominal Surgery,” Carol C. Webb, Pensa- 
cola; ““Appendicostomy in Toxic Ileus of Pneu- 
monia,”’ C. D. Christ, Orlando, 

Other Florida Doctors who registered and par- 
ticipated in the meeting were: N. A. Baltzell, 
Marianna; A. T. Cobb, Chattahoochee; R. B. 
Harkness, Lake City; D. A. McKinnon, Mari- 
anna; W. W. Massey, Quincy; J. H. Pound, 
Chattahoochee; J. L. Summerlin, Gainesville ; 
W. C. Thomas, Gainesville; G. C. Tillman, 
Gainesville, and J. S. Turberville, Century. 

x * * 

Dr. and Mrs. R. H. Williams of Eustis recently 
spent some time at Daytona Beach. 

=a 

Dr. and Mrs. J. B. Davis of Daytona Beach 
have moved from their home on Fairview Avenue 
and are now occupying their new home at 208 
Magnolia Avenue. 

J 

Dr. A. H. Freeman of Ocala is spending sev- 

eral weeks at Waynesville, N. C. 


Dr. J. H. Pierpont of Pensacola recently re- 
turned from San Diego, California, where he 
spent some time as the guest of his son-in-law 
and daughter, Lieut. and Mrs. M. M. Marple. 

a 

Dr. Meredith Mallory of Orlando is spending 
the month of August in Chicago, where he is vis- 
iting and studying. 

* * * 

Dr. and Mrs. Joseph Halton of Sarasota spent 

their vacation at Saluda, N. C., recently. 
x * x 

Dr. and Mrs. H. A. McClure of Tallahassee 
spent their two weeks’ vacation at White Springs 
during the month of July. 

x * * 

The grounds of Scotland House, the beautiful 
home of Dr. and Mrs. D. W. McMillan of Pen- 
sacola, was the place selected for a benefit lawn 
fete given by the Family Welfare Agency. A 
delightful program of music and dance was en- 
joyed by the large group of participants. 

. << 

Born to Dr. and Mrs. Clifford G. Blitch of 
Jacksonville, a daughter, on April 25th. 

es 

Dr. Paul K. Jenkins of Miami Beach has re- 
turned from a visit to St. Louis and Chicago. 

* * *x 

Dr. T. W. Taylor of Sarasota recently re- 

turned from a visit in Andalusia, Ala. 
* * x 

Dr. and Mrs. W. B. Jordan have returned 
from a two weeks’ vacation spent at Pass-a-Grille. 
Fla., and Bartow, Ga. 

* * * 


Dr. and Mrs. W. W. Shafer of Haines City 
returned recently from a two weeks’ stay in Cuba. 
* * * 

Dr. H. P. Bevis of Arcadia spent the month of 
July doing post-graduate work in Chicago. He 
also visited the Mayo Clinic at Rochester, Minn. 

* * * 

Dr. and Mrs. Geo. R. Christian of Tampa spent 
two weeks in July at Indianapolis before going 
to Lake Nemahbin, Wisc., where they wil! re- 
main several weeks. 

+e 4 

The marriage of Dr. H. O. Brown of Clear- 
water and Miss Mary Bakas of Tampa was an- 
nounced recently. Dr. and Mrs. Brown will make 
their home in Tampa, although Dr. Brown will 
also maintain an office at Clearwater. 
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Dr. and Mrs. John R. Pearson of Miami re- 
turned recently from a month’s vacation in In- 
diana. 

* * * 

Dr. Wm. W. McKibben, Miami, deputy dis- 
trict governor of the Lions Club, was one of the 
guests of honor at a dinner party of the Miami 
Beach Lions Club which was held Friday eve- 
ning, July 8th, at the Strath Haven Hotel, Miami 
Beach. 

x * * 

Dr. and Mrs. T. C. Kenaston of Cocoa returned 
recently from a visit to the north, where they 
spent several weeks in New York and Boston. 

e¢* 

Dr. and Mrs. W. T. Simpson of Winter Haven 
were recently members of a fishing party at 
Pacita. They report a highly successful trip. 

* * * 

Dr. W. H. Dyer of Tampa opened a new hos- 
pital located at Seventh Avenue and Morgan 
Street the early part of July. 

* * x 

Dr. and Mrs. Frank D. Gray of Orlando spent 

the month of July at Daytona Beach. 
* * * 

Dr. L. V. L. Brown and family of DeLand 

were visitors in Daytona Beach recently. 
* © 6 

Dr. and Mrs. G. M. Zeagler of Palatka who 
went by airplane to Ziegler, Georgia, the early 
part of July, have returned after a brief visit. 

* * x 

Dr. G. H. Edwards of Orlando was one of the 
principal speakers at the meeting of the District 
No. 8, Florida Nurses’ Association, held recently 
at the Chamber of Commerce. 

 . 

Dr. and Mrs. Bascom H. Palmer of Miami 
returned recently from a cruise to the West In- 
dies, making brief sojourns in Panama, Jamaica 
and other points of interest. 

x * x 

Dr. Hubbard Gates of Bradenton was a visitor 
in Tallahassee recently. 

’ o> © 

Dr. Robley D. Newton and family of Ft. Myers 
left early in July for St. Louis, Mo. Dr. Newton 
will also go to Philadelphia and New York for 
special hospital work. 

* * x 

Dr. and Mrs. T. C. Maguire visited Louisville, 

Ky., during the month of July. 


The marriage of Dr. J. P. Tomlinson, Jr., of 
Lake Wales and Miss Charlotte Bassage of Lake 
Charlotte took place at 11 o’clock June 30th. Dr. 
and Mrs. Tomlinson made a trip to Nassau and 
on their return will reside in Lake Wales. 

* * x 

Dr. and Mrs. M. C. Martin of Coral Gables, 
who have been residing at 1257 Avenue Venetia, 
have moved to 723 Avenue Camilo. 

* * * 

Dr. and Mrs. E. B. Hardee of Vero Beach 
spent their vacation in Cuba during the month of 
July. 

a. 

Dr. and Mrs. Douglas D. Martin of Tampa 

were recently guests in Palmetto. 
* * * 

Dr. L. W. Blake and family of Bradenton spent 
a month recently at their beach home at Anna 
Maria. 

+ ££ & 

Dr. and Mrs. T. H. Dillard spent a two weeks’ 
vacation in Atlanta and Dillard, Ga., last month. 
& *x * 

Dr. R. H. Mooty and family of Winter Haven 
spent a few days visiting relatives in northern 
Alabama during the month of July. 

* * * 

Dr. and Mrs. John E. Maines, Jr., of Gaines- 
ville spent their vacation at Daytona Beach. 

+s 

Dr. and Mrs. Louis M. Orr, Jr., of Orlando 
spent a week-end recently at Daytona Beach. 

es ¢ 

Dr. M. C. Wilson of Miami attended a clinic at 
the Johns Hopkins Hospital, Baltimore, Mary- 
land, during the latter part of July. 

* * Ok 

Dr. Harold E. Miller of New Smyrna returned 
recently from a visit with friends and relatives 
in Savannah, Ga. 

x * 

Dr. E. J. Lawrence of Winter Garden was pre- 
sented with a pen and pencil set by the Winter 
Garden Rotary Club at a meeting in July. Dr. 
Lawrence was the outgoing president of the Club. 

. + @ 

Dr. M. M. Hannum of Eustis was the principal 
speaker at the Rotary Club meeting the early part 
of July. Dr. Hannum’s subject was: “Human 
Life is Increasing in Length by Aid of New Dis- 
coveries Which Assist Physicians and Surgeons.” 
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Dr. H. EK. McMurray of Tampa, who practiced 
medicine in that city since 1926, died July 4th. 
* * * 


Dr. and Mrs. Roy J. Holmes of Miami at- 
tended the wedding of Mrs. Holmes’ sister in 
Jartow, Ga., the latter part of July. From Bar- 
tow, they went to New York and on August 3rd 
sailed for England, Belgium, Holland, Germany 
and France, where Dr. Holmes will avail himself 
of the unusual clinical facilities offered on the 
100th anniversary of the British Medical Asso- 
ciation. 

a 

Dr. Blackburn W. Lowry of Tampa qualified 
for the Edison tarpon medal recently when he 
caught a 100-pound tarpon at the mouth of the 
Caloosahatchee. 

* * * 

Dr. and Mrs. R. C. Woodard of Miami spent 
their vacation the latter part of July at Highland 
Inn, near Hendersonville, N. C. 


* * * 


D:. Waldo Horton and family of Winter 
Havent motored to Daytona Beach for a week-end 
visit recently. 

* * * 

Dr. Marvin Smith and family of Miami are 
spending a five weeks’ vacation at Asheville, 
N. C. Before returning to Miami, Dr. Smith 
will visit the Mayo clinic at Rochester, Minn. 


* * * 


The Orange County Medical Society has re- 
quested a meeting of the members of the State 
Association and representatives of the State 
Board of Health, for Saturday, October 8th. The 
subject to be discussed will be “The Relationship 
Between the Activities of the State Board of 
Health and the Prerogatives of the Private Physi- 
cian.” This notice of the meeting is being given 
so that physicians may plan to attend. Full de- 
tails of the meeting will be published in next 
month’s Journal. 

a 


Dr. Earl C. MacCordy and family of St. 
Petersburg, are spending the summer at New- 
port, R. I. Dr. MacCordy will attend surgical 
clinics in Boston prior to his return home. 


* * * 
Dr. W. B. Medlin and family of Miami have 


returned from a vacation spent in Atlanta, Chat- 
tanooga and neighboring cities. 





DR. JOHN S. HELMS 


The Florida Medical Association, as a whole, 
mourns the death of Dr. John S. Helms, who 
passed away Ju'y 23, 1932. 

Dr. Helms was the dean of his profession in 
his city and county. He represented the Florida 
Medical Association in the American Medical 
Association meetings for a number of years. 
During the years 1912-1913, he served as presi- 
dent of the Association and for many years his 
wise counsel was sought in all matters pertaining 
to the Assoc:ation work. After having served 
the Association as its president, he continued to 
take a most active part in everything that con- 
cerned the destiny of the Florida Medical Asso- 
ciation. The Association members will always 
remember him as being an aggressive fighter for 
what he thought was right and for what he 
thought was for the betterment of medicine in 
Florida and in the nation. 

The following resolution was passed by the 
Hillsboro County Medical Society and bespeaks 
the feelings of members of the Florida Medical 


Association : 
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RESOLUTION 

Dr. Helms was so closely associated with the 
joys and sorrows of the people of Tampa that the 
community is stricken by its loss in the passing 
of a man, whose helping hand could always be 
depended upon by the rich and the poor alike. 
His wonderful fund of knowledge, his marvelous 
skill and his unfailing sympathy were always at 
the service of suffering humanity. He had served 
faithfully and energetically every charitable or- 
ganization in Tampa. 

Personally Dr. Helms was a man of rare mag- 
netism, his high sense of honor, dignity and schol- 
arship were tempered by a sympathetic under- 
standing of the foibles of humanity, his mere 
presence and healing touch came as a relief to 
the sick, and it was said of him he never had a 
patient who did not become a friend. 

The Hillsboro County Medical Society feels 
that in the death of Dr. Helms their loss is irre- 
parable. Dr. Helms was one of the founders of 
the Society, one of its first presidents, and always 
its loyal supporter. He rarely missed a meeting, 
always took part in the discussion of scientific 
papers, thus giving the members the advantage 
of his rich medical knowledge. The Society be- 
came dependent on him for the analysis of all 
problems and his guidance in their solution. 

His intense interest was in organized medicine 
and its fight against quackery and state medicine. 
He believed in the personal ministration of the 
physician and it was to this noble mission he 
dedicated his life. Early in his practice he de- 
cided the people of Tampa should have the ad- 
vantage of the most modern scientific methods of 
dealing with the sick. To this end he worked for 
the establishment of a hospital of the highest 
standard, realizing hospitalization was one of the 
most progressive steps of modern medicine. As 
a member, and later as chairman, of the Com- 
mittee on Hospitals and Medical Education of 
the State Association, for years he rendered out- 
standing service in standardizing hospitals. 

By his personal interest in his brother physi- 
cians he supported and encouraged them in their 
scientific advancement and was responsible for 
the professional attainments of many. 

His entire life was a struggle to achieve. He 
overcame many handicaps by persistance and 
determination and as the years advanced became 
a more eager student, a more vigorous scientist 
until he had obtained a massive store of general 
and scientific knowledge, becoming a surgeon of 
national reputation and dean of the profession 
in this section. As representative of the County 


. 


Medical Society in the State Association, of the 
State in the American Medical Association and 
as one of the founders and a member of the 
Board of Governors of the American College of 
Surgeons he became a power and an influenc« 
for good that will be felt for many generations. 

Therefore be it resolved, That the members of 
the Hillsboro County Medical Society feel that 
in the death of Dr. John S. Helms they have lost 
a guide as well as a friend, that the vacancy in 
their membership will be filled with memories of 
a courageous leader always going forward to 
reach the ultimate truth of science. 

That they extend to his sorrowing wife and 
family their deepest sympathy in their great loss. 

Be it further resolved, That a copy of this reso- 
lution be sent the family, a copy spread on the 
permanent records of the Hillsboro County Med- 
ical Society, and a copy be sent to the State Med- 


ical Journal. H. Mason Smi1rH, 


EucENE S. GILMER, 
S. H. ErHerence, 
Committee. 
Adopted by unanimous vote at the regular 
meeting of the Hillsboro County Medical So- 
ciety, August 2, 1932. 
LELAND F, CarLTon, 
Attest: President. 
J. T. Cowart, Secretary. 


RBI Ros ae 
DR. GEORGE S. STONE 

The medical profession of Florida has suffered 
a severe loss in the death of one of its most es- 
teemed and loyal members, Dr. George S. Stone 
of Fort Myers. 

Dr. Stone was born in South Carolina in Oc- 
tober, 1866; he died of lobar pneumonia in Fort 
Myers on June Ist, 1932. He received his med- 
ical degree from the University of Maryland in 
1890. After receiving his diploma he did post- 
graduate work on diseases of the eye, ear, nose, 
and throat at Johns Hopkins and also practiced 
in Baltimore for eighteen months. He then went 
to New Freedom, York County, Pennsylvania, 
and practiced there until May, 1910, when he 
located in Punta Gorda, Florida. In 1918, he 
moved to Fort Myers, where he practiced for the 
remainder of his life. For many years he served 
as county physician. Dr. Stone was president of 
the Lee County Medical Society at the time of 
his death. The Florida Medical Association 
joins with the Lee County Medical Society in 
its expression of a deep sense of loss in the death 
of their well-loved member. 
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COMPONENT COUNTY SOCIETIES 
DADE COUNTY MEDICAL SOCIETY 
To stimulate attendance at society meetings, 
the “Bulletin”, official publication of the Dade 
County Medical Society, will mail to each mem- 
ber of the society a questionnaire, in effect as 
follows: 
1. Do you attend the Medical Society meetings 
regularly, and by regularly we mean regu- 


- 


larly—at least two-thirds of the meetings: 
(a) If not, why not? 

(b) If you do—why do you? 

Is it because of a sense of duty or because 
you enjoy the meetings ? 


bo 


. Suggest some way to stimulate interest in 
the meetings. 

3. Do you take part in the activities of the 

Society ? 

4. If not, is it because you don’t want to or 

because you have not been asked ? 

5. Would you become active if you were asked ? 

6. Who do you think owns the Dade County 

Medical Society—you or Pat Roche? 

7. Would you support the Bulletin better if it 

were in different hands ? 

8. Do you patronize the advertisers? If not, 

why not? 

You will be furnished a_ self-addressed, 
stamped envelope and will not sign your name, 
so that you can feel free to express your views. 
Don’t mind whose feelings you hurt but be honest. 
We are trying to get to the bottom of this situa- 
tion. We feel that when we learn what you want, 
we can furnish it for you at our meetings. How 
about a little cooperation ? 


DE SOTO-HARDEE-HIGHLANDS COUNTY MEDICAL 
SOCIETY 

The DeSoto-Hardee-Highlands County Med- 
ical Society met at the Jacaranda Hotel, Sebring, 
for its regular monthly meeting, July 12th. Fol- 
lowing the dinner, a paper on “Abnormal Eye 
Squints” was read by Dr. H. J. Blackmon of 
Tampa. A motion picture on gastric ulcers was 
shown and a very interesting discussion was en- 
tered into by the doctors present. The following 
doctors were in attendance: H. J. Blackmon, 
Tampa; I. W. Chandler, Avon Park; M. C. Kay- 
ton, Wauchula; George Scott McKnight, Avon 
Park; L. W. Martin, Sebring; A. A. Poucher, 
Wauchula; W. S. Pyatt, Bowling Green; and 
H. V. Weems, Sebring. 
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EXCERPTS FROM INAUGURAL ADDRESS OF 
NATIONAL PRESIDENT 


“In starting the work of the year there are four 
points to which I wish particularly to direct your 
attention : 

“1. Business Methods. 
any kind, in which the payment of dues is an obli- 
gation, can function properly without a fixed cal- 
endar date on which the treasurer’s books are 
closed for the year. Every Auxiliary as yet un- 
provided with this first aid to efficiency should at 
once establish a fiscal year. 

“To facilitate the work of keeping proper mem- 
bership records the use of the treasurer’s receipt 
books has been made mandatory, and is now prac- 
tically universal. To supplement these the na- 
tional Auxiliary is now inaugurating a uniform 
membership card filing system, also mandatory. 
County secretaries are requested to report an- 
nually on a form provided for the purpose all 
changes in the membership list. The importance 
of compliance with the plans for systematizing 
and simplifying the work of all officers, county, 
state and national, cannot be overemphasized. 

“2. Archives—The Auxiliary is, I firmly be- 
lieve, destined to occupy so important a place in 
organized medicine that all details of its founding 
and development are of real value. How many 
Auxiliaries have preserved, in addition to their 
minutes, all the facts concerning their organiza- 
tion, the important preliminary correspondence, 
a complete membership file, a complete list of 
officers and committee chairmen, the names of 
those addressing the Auxiliary, with dates and 





No organization of 








88 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


titles of their subjects, programs of all meetings, 
etc., etc.? As the vision of the future unrolls 
before our eyes, and while the founders are still 
with us to establish the facts, let us all hasten to 
write them down before they are lost forever. 

“3. Public Relations —How often, I wonder, 
are organization chairmen met with the objection 
that a community is ‘over-organized’ and that 
there is nothing for the Auxiliary to do? The 
‘over-organized’ community is exactly the one 
in which the Auxiliary is most needed and finds 
its greatest opportunity. The most important 
work is often done through other organizations, 
the Auxiliary members suggesting and guiding 
the work along lines approved by the Medical 
Society and the health officials, the other organ- 
izations doing the work and paying the bills. 
Obviously, the more organizations such as Parent- 
Teacher Associations, the American Legion Aux- 
iliary, and the Federated Clubs, etc., the wider 
the field for Auxiliary influence and the greater 
the opportunity to contribute our mite not only 
to community health but to the understanding by 
the public of the work and the ideals of the med- 
ical profession. 

“4. Happiness.—We hear much of the inevit- 
able sacrifices of the doctor’s wife, only too well 
known to us all, but what of her rewards? The 
Auxiliary not only offers her unrivaled opportu- 
nities for the service of humanity but by that very 
service a new bond of sympathy and understand- 
ing is created between the doctor and his wife.” 

x * * 

Mrs. L. F. Robinson, State president, was in- 
vited to be present at the meeting of the Broward 
County Medical Society on the night of May 25th 
and tell them of the meeting of the American 
Medical Association she recently attended in 
New Orleans. 

Of course Mrs. Robinson did not lose the op- 
portunity to tell of the aims and ideals of the 
Medical Auxiliary. 

* Ok Ox 

On May 10th the Volusia County Medical Aux- 
iliary met in New Smyrna and the following new 
officers were installed: Mrs. Roy Howe, Daytona 
Beach, president; Mrs. W. C. Chowning, New 
Smyrna, vice-president; Mrs. Joseph Rutter, 
Daytona Beach, secretary-treasurer. 

* * x 

On May 2nd the Pinellas County Medical 

Auxiliary held its last meeting until the fall at 


the Suwannee Hotel in St. Petersburg with a 
splendid attendance. 

Mrs. R. K. O’Brien sang several numbers 
during the luncheon. Annual reports were read 
by the retiring officers and the following new of- 
ficers were elected: Mrs. J. E. Strickland, presi- 
dent; Mrs. A. P. Roope, first vice-president ; Mrs. 
Prescott LeBreton, second vice-president ; Mrs 
W. W. Harden, recording secretary; Mrs. J. B 
Quicksall, corresponding secretary; Mrs. M. H. 
Stuart, treasurer. 

As this was just before the State association 
meeting, Mrs. Walter Jacskon Freeman was pres- 
ent and gave an interesting talk on the possibilities 
of Auxiliary work. 

Mrs. Ralston Wells of Daytona Beach was also 
present and talked of Auxiliary work in the State 
* * * 

The Duval County Medical Auxiliary held its 
last meeting before summer vacation in the as- 
sembly room of the Mayflower Hotel on June 
10th, with the president, Mrs. E. W. Veal, in 
the chair. 

After routine business, Mrs. S. E. Driskell 
gave a review of the recent state convention and 
Mrs. Herrman Harris brought echoes from the 
A. M. A. Auxiliary meeting. 

The guest speaker was Dr. Gerry R. Holden, 
president of the State Medical Association. He 
very interestingly reviewed the history of the 
State Association, telling of the outstanding poli- 
cies that have been adopted from time to time and 
briefly outlined some of the plans for future 
activities. 

He asked for the cooperation of the Auxiliary 
particularly in a public relations capacity, and in 
other ways that might present themselves during 
the year. 

The Auxiliary greatly appreciated Dr. Hol- 
den’s address. 

e+ ss 

The Dade County Auxiliary met on June 6th 
at the lovely home of Mrs. Arthur Walters, Mi- 
ami Beach. 

During the business session which followed 
a delightful covered dish luncheon, the Auxiliary 
voted a sum of money for charity. They ar- 
ranged for a benefit bridge party the next week, 
and later on a rummage sale, the proceeds to be 
used for charity. 

Mrs. Walters reported the recent State con- 
vention. 





i 
PI 


th a 


bers 
read 
of- 
"eSI- 
Irs. 
[rs 


2 
2 


H. 


‘ion 
Pes- 
ties 


ilso 


ate 


cell 
ind 
the 


en, 
He 
he 
sli- 
nd 
ire 








THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


Mrs. Leigh F. Robinson, State president, was 
present and spoke on the scope of the Auxiliary. 
This being the annual meeting, new officers 
were elected as follows: Mrs. M. J. Flipse, pres- 
ident; Mrs. E. J. Hall, first vice-president ; Mrs. 
J. R. Pearson, second vice-president ; Mrs. W. J. 
Jarge, secretary; Mrs. P. J. Manson, treasurer. 
The Auxiliary then adjourned for the summer 


months. 





ADVERTISERS’ NOTES 
Cocoma.t Is Acceptep By “CounciL” 

The following is the report of the Council on 
Pharmacy and Chemistry on Cocomalt, which 
you will find advertised elsewhere in this issue: 

COCOMALT 
(Sucrose, Skim Milk, Cocoa, Malt Extract, Egg 
and Added Vitamin D) 

Manufacturer —R. B. Davis Company, Hobo- 
ken, N. J. 

Description —A powdered food for the prepa- 
ration of table beverages ; contains sucrose, skim 
milk, cocoa, malt extract, whole egg, vanillin 
fiavoring and added vitamin D (irradiated er- 
gosterol ). 

Manufacture —Cocoa (including added irradi- 
ated ergosterol), sucrose, and skim milk and egg 
powders are thoroughly mixed with malt syrup 
and vanillin flavoring. ‘The mixture is dried at a 
relatively low temperature to avoid destruction 
of the vitamin and diastatic values. The finished 
product is ground, bolted and automatically 
packed in an atmosphere of carbon dioxide in 
hermetically sealed containers. The carbon 
dioxide composes about 75 per cent of the gas 
mixture in the container. 

Analysis (submitted by manufacturer ).— 

per cent 


INN os a 535 said thearinran seiilaud Mena haat aie ate 0.8 
PRN Le ch lt iS cates Sia ca atin i Rewind oes BIB 4 
Pat (ORner BXATOCE) <.6ia.c-s 6:5.50.00easen 2.9 
Protein (noncaffeine and nontheobromine 

fe ED saa Rh cetinneceenrcnewan 14.1 
REO, sb oink an Sas MOORS OW Aa 0.09 
EO Ce ee 0.21 
Ripe EU hoc Se ewido Wane a See Restes 1.4 
Carbohydrates other than crude fiber (by 

PR ee egos tah manrancnnsahinncwe 770 
ie TNS occa ina nd se ans Minion auneerees 0.34 
eee ae ae 0.43 
LTR INR iso. dallas ves Wow 6.3 


Calories —3.9 per gram; 111 per ounce. 
V’itamins.—Vitamin D is incorporated in Coco- 
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William D. Jones 


Pharmacist 


Laura and Adams Streets 


Jacksonville, Florida 








SUCCEEDING WALLACE-SOMERVILLE 
SANITARIUM. MEMPHIS, TENN. 


THE WALLACE 
SANITARIUM 


MEMPHIS, TENN. 


WALTER R. WALLACE, M.D. 
HUGH W. PRIDDY, M.D. 


FOR THE TREATMENT OF 


DRUG ADDICTIONS, 


ALCOHOLISM, MENTAL AND 


NERVOUS DISEASES 


LOCATED IN THE EASTERN SUBURBS OF 
THE CITY. SIXTEEN ACRES OF BEAUTIFUL 
GROUNDS. ALL EQUIPMENT FOR CARE OF 
PATIENTS ADMITTED. 














J. K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 


JACKSONVILLE, FLORIDA. 


BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Mail 
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malt (under license by the Wisconsin Alumni 
Research Foundation) to the extent of approxi- 
mately 39 Steenbock units per ounce. Biologic 
assay shows the presence of from 40 to 45 Steen- 
bock D units per ounce. 

Claims of Manufacturer —Especially intended 
for the preparation of table beverages with milk. 
Cocomalt enhances the food value and flavor of 
milk. Many who dislike plain milk, especially 
children, invalids, convalescents and the aged, 
enjoy Cocomalt-milk beverage. One ounce of 
Cocomalt, which is recommended for each glass 
of beverage, contains from 40 to 45 vitamin D 
units (Steenbock) and richly contributes to the 
vitamin D dietary needs of the body. A hot bev- 
erage promotes relaxation. “A hot Cocomalt”’ 
before retiring is an aid to restful sleep. 
—Reprinted from the June 4th issue Journal of 

the American Medical Association, Page 1991. 


CHOOSING A HYPNOTIC 





Every physician is familiar with several agents 
from which to choose when called upon to pre- 
scribe a sedative for nervousness, hyperthyroid- 
ism, menopausal symptoms, neurasthenia, or 
psychasthenic states, or where the indications 
point to need for rest and repose. 

Since the use of the product prescribed must 
often be continued over a considerable period it 
becomes important to select an agent that will 
accomplish the desired results without effects 
that are harmful. 

Unlike barbital and phenobarbital, Amytal is 
reported to be completely destroyed in the body. 
Extensive experimentation is said to have been 
conducted in a study of the effect of Amytal on 
the kidneys. Reports show that there was not 
even microscopic evidence of injury. No known 
decomposition products of Amytal have been re- 
covered from the urine. 

By regulating the dose of Amytal, the physi- 
cian is said to find it easy to produce ambulatory 
sedation, to quiet the nerves before undergoing 
trying ordeals, or to produce sound sleep from 
which the patient will awaken rested and _ re- 
freshed without depressing after-effects. 
PHYSICIANS WHO PLAY GOLF KNOW THERE'S A 

CLUB FOR EVERY STROKE 

Almost any player can swing around the course 
with a single club, dubbing drives, lifting fairway 
sods and bringing home a century mark or more 


for the final score. But the finished golfer needs 





The baby is doing splendidly and Tom and I are so 
pleased. 

When you first told me that Junior would have to have 
bottle feedings I thought I was due for a lot of trouble 
and work because I remembered what a time my sister had 
when her baby was on the bottle. She sent for a formula 
that was advertised to be recommended by many authorities, 
but something was wrong. She used to spend hours in her 
kitchen mixing this, that and the other thing. And in spite 
of all her trouble, her baby fretted and cried and didn’t 
gain properly. 

This S.M.A. you have prescribed for my baby is a new 
one to me. In fact, I have never seen it advertised. But, 
believe me, it works like a charm and it is so simple to pre- 
pare—no fuss or bother at all. 

unior reaches to take the bottle right out of my hands 
and drinks it all up. And he’s the dest child. Always happy 
when he’s awake, and sleeps the whole night through. 

And talk about a picture of health! I believe he would 
take first prize in any baby contest. 

I'm going to bring him down to your office Wednesday 
as you suggested. That S.M.A. folder you gave me says 
even a breast fed baby should be under the supervision of 
a physician and I think myself that it’s better to deep the 
baby well than to wait until trouble starts. 

We certainly want to thank you for bringing our baby 
along so well, Doctor. It increases our confidence in you as 
our ily physician. Tom has already “‘said it with dollars”, 
but I wanted to thank you personally, too. 

And I’m going to persuade Mrs. Brown,—that’s my 
neighbor with the Cae that’s not gaining—to come along 
on Wednesday so you can prescribe the proper diet for 
him too. 


Trial supply of S.M.A. Because S.M.A. has won favor un- 
offered without charge der typical conditions we are quite 
willing that you should try it in your own practice and 

under your own control. To make this easy 
pA we offer you a generous trial supply without 
tur = charge or obligation. Simply attach the cou- 
pon to your prescription blank or letterhead. 












S.M.A. Corporation, 4614 Prospect Avenue, Cleveland, Ohio 


Please send me: 

oO Trial supply of S.M.A. C] New S.M.A. prescription pad. 

0 Fourth revised edition of “Milk Allergy’’ Booklet, a resume of 
current literature on milk allergy with information concerning 
Smaco Hypo-Allergic Milks. 





Attach coupon to ]} blank or letterhead. 26-18 
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THE TUCKER SANATORIUM, Incorporated 


212 West Franklin Street (Corner of Madison) 


RICHMOND, VIRGINIA 


Private Sanatorium for neurological cases under the charge of Drs. Beverley R. Tucker, Howard R. Masters 
and James Asa Shield. Departments of massage, hydrotherapy and occupational therapy. 


AMBULANCE DIRECTORY 
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CAREY HAND 


32-36 Pine Street, 
ORLANDO, FLORIDA 


Telephone 4381 


B. MARION REED 


Tampa and Tyler Streets, 
TAMPA, FLORIDA 


Telephone 4747 





NEXT? 





MOULTON & KYLE 


13 West Union Street 


JACKSONVILLE, FLORIDA 


Telephone 5-0186 





MIAMI, FLORIDA 





COMBS FUNERAL HOMES 
Ambulance Service 


Phone 52101 
MIAMI BEACH, FLA. 


Phone 32101 





FERGUSON UNDERTAKING CO. 


1201 South Olive 


WEST PALM BEACH, FLA. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 
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Binder and Abdominal Supporter 


a club for every shot—a studied judgment of 
approach or putt before the club is selected. 

Similarly in artificial infant feeding. For the 
normal infant, you prefer cow’s milk dilutions. 
For the athreptic or vomiting baby, you choose 
lactic acid milk. When there is diarrhea or 
marasmus, you decide upon protein milk. In 
certain other situations, your judgment is evapo- 
rated milk. 

Dextri-Maltose is the carbohydrate of choice 
strokes” or for- 


oe 


for balancing all of the above 
mulae and aptly may be compared with the nice 
balance offered the experienced player, by 
matched clubs. To each type of formula (be it 
fresh cow’s milk, lactic acid milk, protein milk, 
evaporated or powdered milk), Dextri-Maltose 
figuratively and literally supplies the nicely 
matched balance that gets results. 


SIMPLIFYING SUMMER INFANT FEEDING 
PROBLEMS 

Vacation travel presents fewer difficulties in 
caring for infants on S.M.A. Instead of using 
milk from dairies of unknown standards, the 
mother in feeding $.M.A. is using a food made 
from milk which her physician knows to be pro- 
duced under strict sanitary requirements and rig- 
orous inspection. 

Refrigeration is unnecessary because individual 
feedings of powdered S.M.A. may be made up as 
needed. If the supply runs out, S.M.A. is avail- 
able virtually everywhere in the United States in 
prescription pharmacies from Skowhegan to Hol- 
lywood. §S.M.A. is not a grocery product for 
adults, but a scientific antirachitic breast milk 
adaptation designed for infants. 

S.M.A. is made to resemble nature’s own for- 
mula, breast milk, as closely as modern scientific 
knowledge and laboratory control can accomplish, 
—certainly closer than a trial and error formula. 








COMMITTEE ON FOODS 


The following products have been accepted by 
the Committee on Foods of the American Medical 
Association following any necessary corrections 
of the labels and advertising to conform to the 
Rules and Regulations. These products are ap- 
proved for advertising in the publications of the 
American Medical Association, and for general 
promulgation to the public. They will be included 
in the Book of Accepted Foods to be published 
by the American Medical Association. 

Raymond Hertwig, Secretary. 





Gives perfect uplift 
and is worn with 


comfort. Made of 


Cotton, Linen or Silk, 
washable as under- 
wear. 

Three distinct 
types of Storm 
Supporters— 
many variations of 
a each type. 

This Photo Shows Type ‘ 
STORM Supporters are made for all con- 
ditions needing abdominal uplift. Ptosis, 
Hernia, Pregnancy, Obesity, Relaxed Sacro- 
Iliac, Articulations, Kidney Conditions, 
Post-Operative Support, etc. 

Each Belt Made to Order Ask for Literature 


Katherine L. Storm, M.D. 


Originator, Owner, and Maker 


1701 DIAMOND ST. PHILADELPHIA 








Allen’s Invalid Home 


MILLEDGEVILLE, GA. 
Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres 
Buildings Brick Fireproof. 
Comfortable Convenient 
Site High and Healthful 


E. W. ALLEN, M. D., Department for Men 
H. D. ALLEN, M. D., Department for Women 


Terms Reasonable 
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